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Periods in history in which man has advanced most
are those in which man has made most progress'in the
promotion of his health. Progress in health Q s always
been associated with advancement in the various pursuits
of learning and with progress in providing for man's

" ~——material needs. When health has been neglected, civil-
ization has declined and mankind has retirogressed.

-- C.L. Anderson (1956)

There is evidence that the next major advances in
the health of our citizens will come through health
education and preventive medicine--and not necessarily
through more doctors and high cost hospitals. It is
clear that wuch more can be done by individuals to prevent
sickness and death and to improve and enhance their
health. 1In fact, significant savings and cost reduction
in medical and hospital care might come through _
substantial efforts to reduce the incidence of illness.
Major, positive/efforts in this direction, therefore,
hold promise of not only improving the physical and
mental well-being of Americans at all levels, but might
also have a long-term beneficial effect in helping to
moderate the presently continuous spiral of rising medical
and hospital costs. ’ '

..=— National Health Council (1972)
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. ) - |¥] .
This paper provides the second year's evaluation of Head Start experience '/

with the health education curriculum guide Healthy, That's Me. The report” [

is based primarily on interviews administered to Head Start. parents and

o

staff at 26 'Head Start centers during l972~73;1“A31ightly 1ess'tﬁen half

the parent and staff respondents are at centers using Healthy, That's Me

J("experimental"'group) and slightly more than half are at centers using

5
7

ether heaith education materials or no- special matefials.(”comparison" /
, ) ) ,
group).2 The Head Start centers represented by the respondents are fairly

evenly dis*ributed between rural and urban areas and serve children
distributed fairly evenly ‘among a variety of racial and ethnic groupss
‘This is the fourth in a series of reports’ on,Head Start~experience§
' with the~health education curriculum guide. Earlie£1Urban,Iﬂstitute”reﬁorts
.tsumqarized Heed Statt expetiesce witqlthe.curticulum guideuduriﬁg the first,

program year (1971-72) and provided a preliminery analysis of.experience

1. 1In the fall of 1972, interviews were administered to 368 Head
Start parents and to 122 Head Start staff at 22 centers. In the gpring-
of 1973, interviews were administered .to 40l parents and 110 staff .at 26
centers. (In the.spring we attempted to interview as many of the parents ‘and
staff as had been-interviewed in the fall as possible, plus an additional
"comparison" group representing four more Head Start centers which had not
been visited in the fall.) For a detailed account of the procedures used in
sampling and data collection, see Appendix A. B
... 2. Actually, there aré two 'comparison' groups. ,Membefs of the first*‘ g
group have been interviewed on a '"pre-post" basis, identical to the
proqedure followed with the experimental" group. Members of the second ]
‘ "comparison" group have been interviewed on a "post only" basis in order to \
¢ 7 estimate the effects ¢f the initial contact (e.g., memory. recall, preparing \

for the second site visit, familiarity with research instruments, ett.).-'-‘
. - PR . . = N\

P
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during the second program year (1972-73).3 Keeping 1nj-1nd the policy questions
of interest to the Office of Child Development (see pp. 15-16), and the dates

ty which information is (was) needed to facilitate these decisions, the material
stesented in last year's final report (May, 1972), in the supplcmené to last

year's final ceport (August, 1972), and in this year{s intetin'iepott (Janua;y.

1927) should have permittud action on revisions of the Healthy, That's Me teacher'

aanual, children's book, and parent handbopkp.ﬁ/ This report includes a summary
of that information, as well as information to facilitate decisions on whether

Healthy, That's Me should be offered to all Head Start centers or to other

carly childhood programs, and information to assist a decision on whether a

training ccaponent should be a prerequisite for introducing Healthy, That's Me

t. such programss.

The first chapter of this report provides a summary of iajor findings

snd recommendations. Chapter II summarizes the current status of Healthy,

That 'e Me and discusses the objectives of the second year's evaluation.

Ch‘péat 111 preaents the overall reactions of Head Start staff and parents

2

to the curriculum guide, as well as general suggestions for revisions and

3. See Richard B. Zemoff and Katryna J. Regan, Evaluation of Experiences
with the Use of Healthy, That's Me, Working Paper 961-2-1, Washingtom, D.C.,
The Urban Institute, May 31, 1972; Richard B. Zamoff, Carol Fontein and
Franc‘ue Tolson, Evaluation of Experiences with the Use of Healthy, That's
Me: A Supplemental Analysis of eriences in the First Year, Working Paper .
968-2, Washington, D.C., The Urban Institute, August 31, 1972; and Richard
B. Zamoff, Cynthia Lancer, and Francine Tolson, Evaluation of Experiences
vith the Use of Healthy, That's Me: A Preliminary Analysis of Experiences

io the Second Year, Working Paper 968-3, Washington, D.C., The Urban
lastitute, Jsnuary 22, 1973. _

4. See Rfchard B. Zamoff snd Katryna J. Regan, o

op.
and Chapter IV; Richail B. Zamoff, Carol Fontein, and Francine Tolson op. cit.,
Chapter 11, Chapter IV, and Appendix B; and Richard B. Zamoff, Cynthia -
Lancer, and Francine Tolson, op. cit., Chapter II. As we indicate in

this report, any curriculum guide should be subjected to. systematic,
ongoing scrutiny as to content, the ease with which materials can be

understood and incorporated, and their acceptance by teachers, parents, and
children. ’ .

cit., €Chapter II
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prioritiec additicnal material to be -included in the guide. Chapter IV

aSsesses the impact of Healthy, That's Me on various health-related attitudes

and behaviors of Head Start staff, parents, and children. Chapter v
identifies the costs of various ‘types of teacher training in the use of

Healthy, That's Me ‘and relates these types of training to teacher, parent,

and childvoutcomes} The final_chapter pro#ides Tecommendations to assist
Office of Child Development decisions on future revisions of the curriculum
guide, OCD decisions on methods of training Head St%rt'teachers in the use
of the curriculum guide, and OCD (and 10cal) decis! ns on futureé expansion
of the use of the curriculum guide. | |
The appendices include. procedures used in sampling and data collection;
supplementary tables used to construct charts presented in Chapters 111, IV,
and V; detailed suggestions_for revisions of the teacher's manual, children s
book, and parent handbooks; and a list of some of the health education
materials in use in the Head Start Programaﬂ Volume II of this report, whicn
wincludes the research instruments.used in the second year of the evaluation,
_is available from_The Urban Institute upon request. A memorandum which -
includes a methodological discussion of the use of Head Start parent inter-
" viewers, and the names of Head Start staff and otner respondents uho stood out
» .

in terms of depth and evidence of experience related to health education,

has been transmitted to the Office of Child Development ’ -

-~
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CHAPTER I

INTRODUCTION AND SUMMARY

[

HealthylfThat‘s'Me is a health educetion curriculum guide specifically

designed for use at Head Start centers. It addreéses the total well-being of

\

the child--emotional as well as physical——and is intended to improve the

child's self irage and to enable the child t& learn to place a positive value

on his/her family and community, as well as to\take care of his/her physical

: N
health. The materials consist of a teacher's mﬁnual (wvith five study units),

" a children's book, and seven parent handbooks. \\\\\

The impact of these health education materials (durin\\tne second year
of their use) cz Head Start teachers, parents, and children he;xEEen evaluated
for the O0ffice of Child Development by The Urban Institute. The finéings
of thils study, which are presented in this report, lead us to conclude that

the potential benefits of using the guide are substantial, while the cost of

making the guide available to Head Start staff and children is relatively

low, and the risks of such an endeavor relatively inconsequentiel.
For these reasens,‘the study recommends expansion of the use of the
curriculum guide~to'all Head Start centers and to selected day care centers.

Based on information provided by Head Start staff and parents, the study also

‘ recommends many substantive and organizational revisiocns and additiomns to

the materials prior to future distribution. Finally, the evaluation recom-

mends requiring teacher training as a prerequisite to the use of ths Healthy,

That's Me materials.



A. WOPK PLAN FOR THE EVALUATION

This report is based primarily on interviews conducted by Urban
Institute staff during site visits to 26 Head Start centers, and on inte-views
conducted by trained Head Start parent intervicwers. Structured interviews
were conducted with Head Start teacher trainers, directors, teachers, and
parents.

Eleven Head Start centers constituted an "experimental' group of centers
(one in each region and one in the Indian and Migrant Program Division) in

which Healthy, Thai's Me was used. Eleven other Head Start centers (serving

similar populati:ns), which used other health education materials or no
special health education materials, constituted a "comparison" group. Use
of a "pre-post" research design made it possible to estimate any changes in
health-related knowledge, tehaviors, or attitudes that took place during
the 1972-73 program year.

One of the most disappointing findings of the study was that more than
60 percent of the '"experimental' parents either had not received or had not
used any of the Healthy. That's Me par:nt handbooks. In order to offer
the Office of Chil. Development guidance on parent suggestions for revisions

of the parent handbooks, a substudy was designed by The Urban Institute

involving parents (not in the "experimental" gzoup) using the Healthy, That's

Me parent handbooks extensively. The methodology used to execute this substudy

is described in Appendix A, pp. 102-103.




B. NEED FOR HEALTH EDUCATICN IN HEAD START

The reality that educatiﬂg children about health must begin with parents
and teachers is supported by tHe specific findings of this evaluation. Fpr‘
example, at tﬂe end of the study more than 40 percent of each group of Head
Start teachers interviewed did not believe they were well prepared to discuss;
various important health-related topics with their children. More specifically,
less than 40 percent of each group of Head Start teacher respondents demon-
strated an awareness of specific first aid procedures for treating ingestién
of cleaning fluids and puncture wounds from rusty nails. Head Start parents
interviewed demonstrated even less awareness of comﬁon first aid procedures
than did teachers. For example, at the end of the study less than 20 percent
of each group of parents Jemonstrated an awareness of specific‘first aid
procedures for treating ingestion of cleaning fluids, puncture.wounds from
rusty nalls, and animal bites. Both Head Start teachers and parents,

recognizing their lack of knowledge in this area, have suggested that the

Healthy, That's Me parent handbooks be revised to include more information

on first aid procedures and on teaching children about the importance of

safety.

In addition, most of the Head Start teachers in the sample believedltﬁéfw
the;r Head Start parents had onlf average preparation to deal with the health
problems #nd needs of their children. Furthermore, as reported by teachers,
Head Start children have a relatively low level of awareness of health-related
subjects. According to teachers, most Head Start children in their classrooms
were not adequately aware  of such-imﬁortant health-related topics as nutrition
and healthy foods, washing hands and body cleanliness, and visiting the doctor

and the dentist.



C. MAJOR FINDINGS AND RECOMMENDATIONS

The major findings and recommendations of the study concern the future

direction of Healthy, That's Me. Recommendations are related to the expansion

of the use of Healthy, That's Me to additional Head Start centers and/or

day care centers; to the necessity of revisions of Healthy, That's Me; to

the adoption of appropriate strategies for future training of Head Start

teachers in the use of Healthy, That's Me; and to operational actions in

the Office of Child Development to improve the agency's capacity to system-—

atically evaluate the curriculum”guide's impact on an ongoing basis.

1. Expand the Use of Healthy, That's Me
to All Head Starit Centers and Selected
Day Care Centers

3

The study recommends that Hzalthy, That's Me be made available for use

by all Head Start centers and selected day care centers. The following
related recommendations also are offered:
° The Office of Child Development should determine the criteria

upon which day care centers would receive Healthy, That's Me
"(e.g., age of children, existence of health education component).

° The Office of Child Development should make a teacher training
component a prerequisite for staff at centers planning to use
the curriculum guide (see pp. 73-82).

. The Office of Child Development should require centers receiving
the curriculum guide to provide basic information on staff and
parent utilization of the materials and reactions to them for
future evaluation purposes.

‘> a. Teachers and Parents React Favorably to Healthy, That's Me

Many of the study findings jusfify expansion of the use pf the
curriculum guide. To begin with, most Head Start staff report a favorable

attitude towards the Healthy, That's Me materials and the philosophy behind

/




them. They feel that the materials are comprehensive and compare favorably
with other health education materials they are familiar with. Most staff also

like the idea of a children's book, feeling that it promotes the child's

self-image to have something of his/her own.

Another strength of the Healthy, That's Me curriculum guide mentioned by
.feaéhers is that it increases parent awareness of the importance gféteaching
heaith education to children, and of providing children with a healthy environ—b
ment at home. Alsc, teachers like the curriculum guide for practical reasons.
Théy mentioned that it can be ianrporated into daily Head Start éctivities

as needed.or desired, and that it contains valuable specific teaching ideas.

Parents who used the Healthy, That ‘s Me parent handbocks generally hold
favgrablﬁ attitudes towards them. Most parents found the material in the
pareht handbooks well presented and eeasy to read and 'understand. Mauy
parents felt thft the information in the handbooks has enabled them to take
ﬁetter care of their children. As one respondent puf it, "I always thought
teaching a.childlghould be left to professional'teachers. I know now that
a'child'; best/téache;s are the parents."

/

b. Positive Impact of Healthy, That's Me

Although the study findings were mixed, many indicate that the use

of thé‘bur%iculum guide has had a beneficial short-term impact on ;eachers,
parents, and children in specific health-related areas. Examples include:

1

®
teachersideunnstrated,awa:engss of prevention of four childhood illnesses,

of symptoms of one childhood iilness, and of length of commury.cability of

1. For an illustration of the approximate size of differences that are
considered statistically significant, see Chapter IV, p. 47,

C&:) (1) A signifiéantlyl higher proportion of "experimental®™ than 'comparison'




four childhdbd illnesses. For no illness did a significantly higher proportion
of "comparison' than "experimental" teachers demonstrate awareness of

prevention, symptoms, or length of communicability.

(2) At the end of the program year, "experimental" teachers were
significantly more aware of specific first aid procedures for treating
animal bites and broken bones than "comparison" teachers.

(3) A higher proportion of "experimental" than "comparison" parents
feel that they have learned more about ten of eleven health problems or
childhoo&willnesses since their childreﬂ enrolled in Head , Start. The
most significant differences are in the areus of dental disease and
nutritional deficiency.

(4) A significantly higher proportion of children in the "experimental'
than in the "comparison” group brush their teeth after breakfast and before
bed, as reported by théir parents. |

!

2. Revisions of Healthy, That's Me Prior L
to Further Distribution

Recommendations for revisions of the health education curriculum guide
are based on what Head Start staff and parent respondents feel would facilitate

the introduction and use of the Healthy, That's Me materials. Head Start

staff and parents suggested many gubstantive and organizational revisions for

improving the teacher's manhal, children's book, and parent handbooks.

3. Teacher Training Should be a Prerequisite
‘to Use of Healthy, That's Me

The study recommends that tkacher training be required for all Head Start

staff who will be involved with the use of the Healthy, That's Me materials.



a. Beneficial Effects of Training
- Teachers at most of the Head Start centers in the "experimental"
group were trained either by persons who attended fhe Lawrence Johnson and
Assoclates t;aining sessions, or by persons who were trazined by someone who.
had attended one of the sessions. Other teachers in the "experimental’ group
received local staff developed training. About one-fourth of the "experimental"

teachers received ro training in the use of the guide.

Study findings indicate that training has had a beneficial effect on
teacher preparedness to use the health education curriculum guide. For
instance, only staff who had received some type of training reported that

they were well prepared to use Healthy, That's Me with parents and children.

These staff members also were more lilkely to hold favorable attitudes towards

the guide. ' Head Start teachers trained in the use of Healthy, That's Me

also were more likely to report finding it easy to.incorporate the guide into
the Head Start Program than teachers not trained in its use.
'b. Low Cost of Training

Teacher training in the use of Healthy, That's Me need not be a

costly endeavor. Given the apparent benefits of the training (see Chabter v,
pPp. 73-82) and ité relatively low cost (see Chapter V, pp. 83-87); and taking
‘into account the negative effects of "no training" (see Chapter V, pp. 73-82),
it ;s.appropriate for the Office of Child Development to require training

in the use othealthyJ'That's Me of Head Start staff who will introduce the

curriculum guide. The study recommends that OCD should continue a "master
trainer" approach of the type offefed in 1971-72 (although not necessarily
the Lawrence Johnson and Associates program), because it represents a logical,
systematic way of réaching a maximum number of. Head Start staff through their

. regional offices.




4, Operational Recommendations ' i

Study findings suggest: a need for additional actions on the part of the

Office of Child Development:

The Office of Child Development should clarify Healthy, That's Me
objectives.

The Office of Child Development should develop specific guidelines
to determine eligibility and procedures for the receipt of the
curriculum guide.

The Office of Child Development should distribute to grantees a
description.of the development of the curriculum guide, including
information on evaluations and revisions,

The Office of Child Developmént should provide.Bealthy, That's Me
materials as needed by grantees, should survey regional offices

to anticipate future needs, and should print additional copies to
satisfy indicated demand.




CHAPTER II

BACKGRGUND FOR THE EVALUATION

It is harder to change a curriculum than tec move
a cemetery.’

-- Paul DeH. Hurd (1962)

The health education curriculum guide Healthy, That's Me was written in

©1970-71 by Biodynamics, Inc. under contracte to the Office of Child Dewvelop-
ment.l The curriculum guide is directed toward Head Start children, their

parenfs, and their teachers. It addresses itself to the total physical

and emotional well-being of the child. Healthy, That's Me consists of five
study units to be taught by a classroom teacher,2 seven handbooks for

pgrenhs,3 and a book for children.

The stated objectives of the healthreducation curriculum guide are:
. To'help the child plaée a positive value on himself.

° To help the child place a positive value on his family and his
' people

e To help the child place a positive value on his home and his
community.

.ﬁ To help the child placeré positive value on his future-and to
realize that he has one that he is preparing for.

1. For a detailed statement of the chronology of the development of
the health education curriculum guide, see Richard B. Zamdff and Katryna
J. Regan, op. cit., pp. 2~4.

2. The units are: "All About Me!" "Me and My Folks'", "Where I Live",
"I'm Growing and Changing!", and "Who Helps Me Take Care of My Health?"

3. The parent handbooks are: '"Your Part as a Parent in Healthy, That's

Me", "Your Fanily", "Americans All", "Making it Easier to Keep Healthy at
Home", "Your Growing Child", "Dealing with Family Upsets", and 'Your
Child's Health." ' .
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e To help the child begin to develop an understanding of how to
care for himself, his present and his future health.

The health education curriculum guide was introduced initially into

19 Health Start projects. The initial reaction to Heaithy, That's Me was
quite negative. Criticisms were registe;ed at the Office of Child Develop-
ment headquarterq an& regionai'office levels. In respoﬁse to criticisms,
the Office of Child Development solicited outsidé expert opinion which, in

general, tended to éﬁpport many of the original reactions. As a result,

Healthy, That's Me was revised in late 1971 by’ Biodynamici, Inc. with the
;égistance of the Off;ce of Child Devglopment'g Early Chi%dhopd Specialists.
Parent handbooks wefe rewritten by the Office of Child Development's Ea;eqt
Speclalists and reviewéd by the Child Psychiafrist; The projéctéd'datg of
QOctober 15, 1971 for cewmera-ready copy for the printer waslnot met and. it
wasg not unti} January 1972 that the revised curriculum guide waé réceived
in the field. . o ~

The Office of Child ngelgyment agsigned responéibility for ofg;nizing
sessions for the training of teachers to regional office staff who were asked

to submit plans for this purpose in the summer of 1971. Regiohgl offices

" also were asked to identify the Head Start projects in which Healthy, That's
. . -1 -

Me would be indtroduced. The Office of Child Development provided each of
[ ) . ~ )
" the rggional offices with a list of possible projects in which the health

edugatibn curriculum gulde could be introduced. The list of projects included

‘the approximate number of Head Start children to be reached'iﬁ the region.

. o , o | ]
The Office of Child Development stressed that the curriculum gulde was to be

-

introduced ohly to local .projects whose staff and policy éouncil wlshed to
- / -

use it and indicated a preference for the introduction of Healthy, That's Me

’
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into larger Head Start centers (so that management of the program would be
eagier).

In order to facilitate Head Start implementation of Healthy, That's Me,

pCD sponsored training sessions in the use of the curriculum guide from mid-
December 1971 until March 1972. During this tine Head.Start "master
trainers" in the ten Office of Child Development regions and the Indian and
"Migrant Program Division were trained in the use of the curriculum guide by
Lawrence Johnson and Associates. It was_expected that the "master trainers'-

would return to their communities and train Head Start staff in.the use of

Healthy, That's Me, or would train others to train the appropriate Head

Start staffs. In lookins at the Lawrence Johnson and Associates training
‘approach as it happened, we have found a.considerable variation between

what QOCD planned<;nd what actually took place._;Only approximately_40 percent
of‘the attendees at the Lawrence Johnson and Associates training sessions

have trained either Head Start teachers or other Head Start staff (who then

trained teachera) in the use of Healthy, That's Me.- Ayailable.data on the
numbervof Head Start staff trained by the attendees at the OCD, sponsored
training'@essions also indicate'a sizeable difference-between what OCD intended
-and what actuallynoccurred (aee\ﬁhapter V,.pﬁ.'84-86).

The first year 8 Urban: Institute evaluation of Head Start experience

with the health education curriculum guide revealed delays in the availabil-

~ ity of the Healthy, That's Me materials and related. delays in introducing

the curriculum guide to Head Start staffs by m?ans of systematic, evaluable
trai ing procedures. In addition, the curriculum guide was not in use to

the extent expected. It was not utilized in some Community Action_Agencies

identified by regional offices as users of Healthy, That's Me, and was not

<ta
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in use in some Head Start centers similarly identified by Community Action - ..
Agencies. ‘Some Head Start center staff identified as users had not heard

of Healthy, That's Me, and one-third of the Head Start teachers in these centers

. had not received the curriculum guide.A.Some Head Start centers had received

'

insufficient copies or incomplete sets of the parent handbooks, teacher's

manual, and/6r children s book.

~ . A
a o500

As indicated aBove, problems also were encountered because the ' master

trainer" approach for training Head Start staff in the use of the curriculum

Ty

guide was”not‘always folloved. .In some cases, no materials ‘were provided -

prior to the training, and insufficient information on the goals, substance
: 1

'and intended recipiencs of the training resulted in the "wrong persons

‘being sent to the training sessions. Furthermore, in the ten OCD reglons

o

and the Indian and Migrant Program Division, the Healthy, That's Me materials

1

often - were introduced to Head Start staffs late in the program year. A

3

median time of 9.5 weeks elapsed between the Lawrence Johnson and Associates

training and the introduction of Healthy; That's Me to Head Start-teachers;

Finally, problems were encounte&ed because contradicfory information was '

provided at national and regional lovels on requirements for usage of the

curriculum guide, criticisms and-revisions, and the chronology of the developﬂ

~

ment of the Curriculum guide, - R
' "L' As a result, ‘at the end of the first year of The Urban Institute s’

. evaluation, information was incomplete on the ease with which Healthy,"

_That's Me had been 1ntroduced into the Head Start Program, on Head Start

staff reactions to specific parts of Healthy, That's Me; on the acceptavility
.,
of the Healthy, That's Me materials to parents* and on teacher trainer

| success yith different types of training’approaches. In view of.the
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relsrively short amount of time that most Head Start centers had been using
the curriculum gulde, it also was impossible to test the relationship.

hetween veported changes in child or parent health-related attitudes and

- bghaviors and exposure to Healthy, That's Me.

{n the summer of 1972, a supplemental evaluation was undertaken to fill
in some of the information gaps ideatified above.4 The evaluation focused

e thoss Head Start staff interviewed in the first year's evaluation who

nad hed the most extensive experieace with Healthy, That's Me. The following

yuzsrions <ere considered: What are Head Start staff suggestions for

revisions . of Healthy, Thet's Me? How do Head Start staff react ‘to specific.

suggestions for revisions offered by respondents in the first year of the
Carudy? What are the highest priqrity‘items for fevisiOnsf What health

Y heal&h»rela:éd problems dc Head Start staff beIieve‘need inclusion

{or wore emphasis)_in the curriculuﬁ guide? What are the highés; ériority

ivems for iuclusioﬁ?'-HOw many Head Stért teachers have been trained in the

usg of Healthy, That's Me by attendees at the Law:ence Johnson and

i Agsociates C;aining sessiona? What type of training, if any, has been
: - I
providec to Head Start staff in the use of the curriculum guide? Do

vorious Lypes of teacher training seem to be associated with attitudes towards

the Hemlthy, That's Me materials, with ease ofeincérporatibn into the

‘Head Start Program, or with adequacy of preparation to use Healthy, That's

+
LY

Mn?

ey

This evaluation is intended to update the findings pregented in earlier

[N

reporcs and to assess the curriculum guide'glimpactfon various target groups

%. HWichard B. Zamoff, Carol Fontein, and Francine Tolson, op. cit.’

¥ -
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in order to assist OCD decisions on future revisions of the curriculum guide,
OCD decisions on methods of training Head Start teachers in the use of the
curriculum guide, and OCD (and local) decisions on future expansion of the use
of the curriculum suideﬂs The evaluation provides OCD policy wmakers, local
communities, and providers of health care with more information on the

adequacy of Healthy, That's Me and on how satisfactorily it meets the needs

of parents, teachers, and children. Beyond this, i. provides more specific
information on why some Head Start staffs are enthusiastic (not enthusiastic)
about particular parts of the curriculum guide. Finally, the evaluation
provides the Office of Child Development with an assessment of the short-term

impact of the Healthy, That's Me curriculum guide on Head Start parents and

their children.

We believe it is important to note that the evaluation of the impact

of Healthy, That's Me on children and parents has been constrained again

this year by the fact that some Head Start centers designated to receive

Heslthy, Thet's Me have been unable to obtain a sufficient number of copies

of the curriculum guide or complete gsets of the materials. For example, as
of the writing of this report, one of the eleven "experimental' centers has
yet to receive a single copy of the teacher's manual, children's book or
parent handbooks.® The center staff has only one copy of the teacher's

manual, which was received in FY 1972.

S. For a detailed description of the objectives of the second yeéar's
evaluation, see Joseph S. Wholey and Rjchard B. Zamoff, "Evaluation of
Experience with the Head Start Health Education Curriculum Guide, Healthy,
That's Me (Part II)," proposal for research project submitted to the
Office of Child Development, May 1972.

6. In an earlier report we stated that all of the "experimental"
centers would introduce the parent handbooks by January 1973 (based on tele-
Phone conversations with Head Start directors). Obviously, this expectation
was not realized at all centers. See Richard B. Zamoff, Cynthia Lancer, and

Francine Tolsom, op. cit., p. 13. ,
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A related example is providad by another Head Start center in the
"experimental' group. In December 1972, a staff member at this center phoned
Head Start headquarters to request copies of the parent handbooks. The center
representative was told fhat the curricﬁlum guide was~out of print and would
n;t be availgble until money was provided for a second printing.” Since the
staff at this’ceater believed it essential that parents réce%ve tﬁe handbooks
if the curriculumvgdide were to accomplish its intended objectives,:thé center

had parent handbooks 5, 6, and 7 printed at its own expense at a local trade

school. Four months later, however, the Healthy, Thaﬁ‘s Me materials were
sent upon request to a volunté;r a£m§£e.§f the "'comparison' centers.’ This
voiunteer had seen the curriculum guide at the county's public-library and
wrote to the Head.Start national office to request a copy. -In less than three
weeks five copies of the teacher's manual, five copies of the children's book,

five copies- of paﬁent handbook 1, two copies of parent handbook 3, five

copies of parent handbook 4, and ten coples of parent handbook 6 were received.

A‘letter which accompanied the Healthy, That's Me package infdrmed the recipient

that five copies of'pareht handbooks 2, 3, and 7 would be arriving Ln'éo to

S0 aays.
The‘reeq of this Ehapter describes the plan for collecting and analyzing

information in this year's evaluation.8

;1. Officé'of Child Development Palidy Quesfibns

Based upon Urban Institute meetings with Office of Child DeQelopment

7. - From an evaluation. design point of view, we were fortunate that these
Healthy, That's Me materials arrived after the administration of our "post"
intervieaws, : -

8. Most of this discussion is taken from Richard B. Zamoff, "Analysis
Plan for Evaluating Head Start Experlence with the Health Education Curriculum
Guidz, Healthy, That's Me," Waghington, D.C., The Urban Institute, December
‘1972, '
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headquarcers staff, a number of obje.tives related to other target groups

have been identified which, when considered alongside the above objectives,

can be related to a set of policy questions of interest to OCD:

a. Should the Healthy, That's Me teacher's manual, children's book,
and parent handbooks be revised prior to further distribution?

b. Should Healthy, That's Me “e offered to all Head Start centers?

c. Should Healthy, That's Me be offered to other early childhood
Rrograms, such as day care programs?

d. Should a training component be a prerequisite for introdug;ng
Healthy, That's Me to Head Start centers and/or day care programs?

2. Research Questions

a. What are Head Start staff suggestions for revisions of Healthy,
That's Me? What are the highest priority items for revisicn?

b. What health or health-related problems do Head Start staff
believe need inclusion or more emphasis in the curriculum guide?
What are the highest priority items for inclusion?

c. What reported behavioral, attitudinal, and informational changes
have occurred among Head Start parents, children, and staff that
plausibly can be attributed to the curriculum guide?

d. Are various types of teacher training associated with teachers'

attitudes towards the Healthy, That's Me materials, with ease of

incorporation into the Head Start Program, or with adequacy of

preparation to use Healthy, That's Me?
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The following mairix allows us to relate each of the research questions
to the policy questions likely to be of interest to the Office of Child
Development:

Policy Question

a b c d
a X X X
b X X X
Research Question
c X P
d X X X

3.  Research Design

Site vigits to Head Start centers and the use of structured interviews
with Head Start staff and parents provided data‘to address the research
qﬂegtions identified above. During the study, Head Start parents at the
"experimental' and ''comparison’ centers were trained by The Urban Institute

project staff to interview other parents to obtain some of the data.

The Urban Institute project staff identified eleven Head Start centers
(one in each region and one in the Indian and Migrant Program Division) in

which Healthy, That's Me was to be used extensively and a comparison group

of eleven centers where other health education materials or no special -

health education mnteiials were to be used:) -

9. See Appendix A for an outline of the steps taken to select these
Head Start centers. The evaluation also included an additional group.of
four "comparison'' centers subjected to 'post' measurement only (Montpelier,
Vermont Child Care Center; Melton Head Star’ Center, Gary, Indiana; Pajaro
Head Start Center, Watsonville, California; and Mescalero, New Mexico Head
Start Center). The inclusion of this group--matched with the other group of
"comparison” centers as closely as possible--cnables us to obtain soue
estimates of the influence of memory recall, "studying the answers,' etc.
with respect to important interview items.



Region

Regidn

Region

Region

Region
Region
Region
Region
Region
Région

IMPD:

I:

II1:

III1:

IV

VI:

VII:

VIII:
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Brockton, Massachusetts Head Start Center (E)
Lebaznon, New Hampshire Head Start Center (C)

Trinity Head Start Center; Newark, New Jersey (E)
South Jamaica Head Start Center for Parents and
Children; Jamaica, New York (C)

Rolfe Head Start Center; Worth, West Virginia (E)

" De La Warr Head Start Center; New Castle, Delaware (C)

American Legion Head Start Center; Williamston,
North Carolina (E)
Liberty City Head Starc Center; Miami, Florida (C)

Broadway Head Start Certer; South Bend, Indiana (E)

" - Broad Street Day Care Center; Columbus, Ohio (C)

Bategville, Arkansas Head Start Center (E)
San Jose Child Development Center; Austin, Texas (C)

Banneker Head Start Center; Kansas City, Missouri (E)
Kechi, Kansas Head Start Center (C) ’

R2-J Head Start Center; Loveland, Colorado (E)
Central City Head Start Center;\Salt Lake City, Utah (C)

Alum Rock Head Start Center; San Jose, California (E)
La Colonia Head Start Center; Parlier, California (C)

f .
Columbia Annex Head Start Center; Seattle, Washington (E)
Central Day Care Center; Spokane, Washington (C)

Towaoc, Colorado Head Start Center (E)

Rosebud, South Dakota Head Start Center (C)

Research interviews were designed for use with 220 Head Start parents

at the "experimental' centers (twenty at eech), and with 220 parents at the

"comparison centers.lU Parent interviews were translated into Spanish

for uge with' Spanish-speaking respondenté at five Head Start centers,

10. The "post" interviews at the 'comparison' centers involved the
attempt to interview as many of the 368 Head Start parents as had been
interviewed in the fall as possible, as well as 125 parents on a 'post only"

basis.
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Interviews also were developed for administration to Head Start staff in the

sample of "

experimental" and 'comparison" centers. Inter;iewing took place
in September-November, 1972 and in March-May, 1973. Assessment of the
impact of the curriculum guide rests on the use of a "pre-post' research
design, which permits us to estimate the extent to which the "experimental"
and 'comparison’ groups were equivalent at the start of the study, and to
estimate thé changes in healéh—related knowledge,.attitudes, and behaviors
that have occurred between the "pre" and ﬁpost" measurements.ll

Therefore, as indicated above, this study includes data oﬁ a number
of ;ppice of interest to the Office of Child Development: Head Start staff
attitudes towards the curriculum guide and suggestions for revisions; Head
Start staff perceptions of Fhe adequacy of various teacher traiﬁing
approaches with respect to the curriculum guide; problems involved in
introducing the curriculum guide to Head Start staff and in training teachers
to use it with parerts and children; Office of Child Development costs
associated with the introduction of the curriculum guide; and inform;tion
on Head Start parent, child, and staff behaviors and attitudes that have

changed since the guide's Introduction.

11, Analysis of data collected in the fall has shown the essential
equivalence of our "experimental"” and "comparison" egamples at the start of
the study. For example, statistically significant differences.{at the .10
level) were not found on any of the following variables: length of residence in
neighborhood and failure to attend to an important health problem in the
past year, as reported by parents; perception of parent preparation to deal
with health problems and needs of their children, as reported by Head Start
teachers; and toothbrushing and sleeping habits of children, as reported by

parents.
!
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4, Daté Collection

o Research Question a. Head: Start staff have been asked to specify
their priorities for revising Heulthy, That's Me. What parts
of the health education curriculum guide have been most difficult
to incorporate into the existing Head Start Program?

° Research Question b. Head Start staff and parents have been
asked to specify health or health-related problems they would
like to see included or receive more emphasis in the curriculum
guide.

° Research Question c. Head Start parents and/or teachers have
been asked questions on environmental safety, sanitation practices,
attitudes toward health professionals, nutrition, dental hygiene,
usefulness of the health education curriculum guide, and
common childhood illnesses (prevention, symptoms, and length
of communicability). Illustrations of specific questions that
have been addressed in the research interviews are:

(a) How well prepared do teachers feel to discuss various health-
related topics with their Head Start children?

(b) Are teachers able to identify ways to prevént common
childhood diséases? C#A they identify their symptoms? Can
they identify how long they are communicable? / ,

(c) Do parents show an awareness of the existence anﬁ/orAsgbstance
of the health education compdhéht at their children's Head
Start centers?

1

(d) Have parents become more aware of the importance of

identifying and caring for their children's health needs?

(e) Have parents and teachers become more awar® of ways to treat
various types of injuries? HKave parents changed any health
practices within the home as a result of information received

from Head Start?

12. Questions included in the research interviews are based on the
~ content of the Healthy, That's Me materials.
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(f) How effective was the health education curriculum guide in
he;ping teachers understand and convey information on

specific health topics?

(8) Have children changed their attitudes towards health

Professionals (other than those encountered in Head Start)?
(h) Do children practice healthy habits of nutrition, recreation,
washing, sleeping, and dental hygiene?

® Research Question d. The impact of the Lawrence Johnson and
Associates training program on Head Start staff, children,
and parents has been traced. This has involved the collection
of data on how many children and teachers were (could have been)
reached’ by the training program and the associated costs. It
also has involved identifying other training approaches that
have been used by Head Start staff to introduce Healthy, That's
Me to teachers, children, and parents and attempting to relate
the’'various types of teacher training (including no training)
in the use of Healthy, That's Me to ease of incorporation into
the Head Start Program, to adequacy of preparation to use
Healthy, That's Me, to attitudes toward the curriculum guide,
and to parent and child health-related attitudes and behaviors.

5. Analysis

The data collected as a résult of Head‘Start staff and parent interviews
have been subjected to sfatistical analysis, uéing descriptive and infer-
ential techniques. ‘Tests have been made to determine whether statistically

oA
{ significant differences exist between teachers and parents in Head Start

centers using the health education curriculum guide ("gxperimental" group)
and teachers and parents in cente;s not using the guide ("comparison" group).
Since this st;dy does not represent a controlled experiment, éﬂd there was
no random assignment of Head Start centérs to experiment#l and control groups

(see Appendix A, pp. 99-100), there may have béen undetgcted differences in

the "experimental" and 'comparison' groups.

.
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Examples of measures used to compare "experimental" and "comparison"

centers are:

) Proportion of teachers who feel well prepared to discuss a variety -
of health-related topics with their Head Start children (e.g.,
body parts and functions; accident prevention; fodd and nutrition;
vigiting doctors, dentists, -and nurses).

° Proportion of teachers who feel their Head Start children have
an adequate awareness of a variety of health-related topics
(e.g., hr : safety; brushing teeth; good grooming; washing
hands- anw body cleanliness). '

° Proportion of Head Start teachers who are able to identify how
various common childhood diseases can be prevented, what their
symptoms are, and for how long they are communicable (e.g.,
chicken pox, German measles, mumps, whooping cough).

-

e Proportion of Head Start parents and teachers who are able
to describe the specific first aid treatment for various kinds
of injuries (e.g., puncture wound caused by a rusty nail,
animal bite, burn). '

® Prbportion,of Head Start children who brush their teeth after -

breakfast and/or before going to bed.




CHAPTER III

" ATTITUDES TOWARDS HEALTHY, THAT'S ME

If we want to know how people feel: what they
experience, what their emotions and motives are like,
and the reasons for acting as they do--why not ask

- them?

-- Gordon Allport (1950)

In this chapter we present interview data on the overall reactions of

Head Start staff (teachers, aides, nurses, and others with health education

responsibilities) and parents to the Healthy, That's Me teacher's manual,
children's book; and parent handbooks (Section A), as well as general
suggestions for revisions and priorities for additional miterial to be

!

included in the curriculum guide (Section B). =

A. GENERAL COMMENTS ON HEALTHY, THAT'S ME

- Charts III-1, III-2, and iII-3 present responses of '"experimental'

Head Start' staff on their attitudes towards Healthy, That's Me, on their

ability t¢o incorporate the Healthy, That's Me materials into the Head Start
Program, and on the extent of theif)preparation ﬁo use the materials with
Head Start parents and children.

: -
1. Teacher 's Manual

As seen in Chart III-1, more than two-thirds of the Head Start staff

interviewed continue to report a favorable attitude towards Healthy, That's

Me at the end of the p:ogrém year. As one.bublic health nurse said:
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; 5}
"Healthy, That's Me 1s the best thing I've seen in 23 years
" of employment. I came from the public schools and there is
nothing as good there. Healthy, That's Me has more of a
total message, more preventive health care, and a broader
scope than other curricula."

Chart III-1

Head Start "Experimental' Staff Attitudes Towards
Healthy, That's Me

- -

100,

70}

601

50|

401

30

201~

10

Fall Spring
1972 1873
(N=173) (N = 66)

= Favorable

: r Unfavozj_‘.’ibla
. ' E = Don't know, can't say,
' = , neither favorable,

- nor unfavorable

_Note: This chart is based on data presented in Table B-1, p. 110.
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N, '
While there was a slight (statistically non-significant) decline between
the fall and spring in the proportion of staff who were favorable towards the

gulde, it is interesting that in the spring none of the respondents reported

an unfavorable attitude towards the Healthy, That's Me materials.

Chart III-2 also is indicative of a positive Head Start ‘staff attitude -
towards the curriculum guide. It shows that over 85 percent of the Head
Start staff interviewed in 'the apring reported that the gui&e can be easily

incorppraéed infg‘the Head Start Program.

Chart III-2

Proportion of{Head-Start "Txperimental' Staff Who Reel
Healthy, That's Me Has Been Easy to Incorporate
into Head Start Program

o
100

90}-

80} .

{ 60}

. < . Fall Spring -
A\ R 1972 1973 -
(N = 78) (N = €6) ' ~

Note: 'This'charc is based on data presented_in Table B-2, p. 1ll1.




The staff at one Head Start éenter reported .that Healthy, That's Me

2

. was easier to implement with the children than they had anticipated. In last

year ‘8 Urban Institute evaluation, the same change in attitude was reported
by teacher trainers, who mentioned that expected problems with the ase of the
curriculum guide often‘did not naterialiee and that teachera' initial negative
attituaes towards the guide often changed once it hadubeen imgiemented;

In Chart III-3 we see the attitudes of Head Start -staff on the;extent
" of their preparation to hae the curriculum guide with parents and‘ehildren
'in the fall and in the spring. The chartbindicates d@ substantial decrease

in the proportion. of Head Start staff who consider themselves "'well prepared"

oS

to use Healthy, That's Me with parents or children. While the proportion
of staff who indicate that. they feel "pooriy prepared" to use the Healthy,

That's Me materials with children has increased; staff are twice as likely

|

to consider thémselves "poorly prepared" to work with parents as with

children. /

A

To some extent, the decrease in Head Start staff satisfaction with their

preparation to use Healthy, That's Me with parénts and childrep may be
attributed to a more accuratefstaff'perception”of their preparedness to use

the materials--i.e., as they‘work with the curricalum guide, they are better
:able to identify the areas in which they feel.their backérannds ability,
e#perienee,-and/hr training h@svheen inadequate. In ahort,_teachers;who have
used the Healthy,'Thatf; Me materia1° may have bechme iﬁcreasingly aware of

. /
. the area of child health and their own limitations in this area. Chapter \'4

reviews staff training (or lack of training) in"the uge. of Healtth,That s Me.

AN
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Chart ITI-3

Head Start ”Eiperimental"nStaff Attitudes on Extent of
Preparation for Use of Healthy, That's Me

with Parents and Children _ .
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2. V_Children'a Bonk

¢ Head Start staff attitudes towards the Healthy, That's Me children's
book are mixed. We have found that while some Head Start staff feel that the

children's book ghould be elimindted, others regard it as the strongest part

1

of Healthy; That's Me.” Two centers did not receive copies of the children's

book for use this year, and the staff at one center distributed the bodks
to older siblings of the Head Start children because they felt-it was
inappropriate for use with pre-school children.

The.children's book is in use in a variety of ways at eight of the
eleven experimental" centers. Head Start staff intervieWed reported that
the children's book has been used‘both individually and in'sma11 groups.
bome staff commented that in order to successfully use the children s book
as an educational tool it is necessary to have sufficient staff to work
with small.groups of children, as well as “to supervise the rest of the
children in the classroom. Cut and paste activities seem. to be a regular
supplement to the traditional coloring activities agsoclated with such a
book. Sche respondents reported that the children 8 book is particularly
useful as a-basis for class discussions aboutfhealth, safety, and other
health—related topics. . '{

A number of Head Start staff respbndents felt that the children's-book
is too structured and/or too.advanced for use with pre-school children. Some
expressed disappointment that early in the development of the curriculum guide
they did not have the chance to suggest to the Office of Child Development other

=activities for inclusion which have proven successful when used with Head

\‘\_. .
Start children{\\.

' 1. Head Start staff comments and suggestions for revising the children's
book can be found on pp. 37-39 and in Appendix C, pp. 129-132..
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For the most part, Head Start staff appear to favor the use of a
children's bobk, but want the topics and drawing acti&ities to be
relevant for use with the pre-schﬁ&l child. A frequent comment was that it
is a good ;deé for the children to have something they can call their own--
somethiﬂg to work in, something to take care of and be responsible for.
Suggestions for revisions of the children's book should be intgrpreted with

this general attitude in mind.

3. Parent Handbooks

Tables II1~1, III-2, and 111-3 present information on parent receipt

of the Healthy, That's Me parent handbooks and their attitudes towards them.

In Table III-1 we see that only slightly over half the parents interviewed

had seen any of the Healthy, That's Me pareat handbooks. Also, over

40 percent of the parents had not seen any of the parent handbooks as of the
date of Urban Institute interviews in the "post' phase of the evaluation.
In a few cases, parents had not seen the handbooks because the centers had

received an Insufficient number of copies for diétribution.

Table III~1

Proportion of Head Start "Experimental
Parents Who Have Seen Any of
the Healthy, That'a Me
Parent Handbooks

Seen
Handbooks z
Yes . ~56.53
No 43.5
) N 147
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At one Head Start center, no parent handbooks had been received for distribu-
tion.2 Additional reasons parents have not seen the handbooks are discussed
in connection with Table III-2.

A variety of approaches were used by Head Start staff and othets to

introduce the Healthy, That's Me parent handbcoks. It is interesting to

note that over half the parents who had seen the parent handbooks found out

about the handbeoke wheh their children brought them hcme from Head Scart

(See‘Table II1I-2). This method of distribution probably is least likely
to have a lasting,vpositive impact on thé parents because, while an accom-
panying note may have explained what the parent handbooks were abgut, there
was obviously no opportunity for discussion of the materials and/or for
answering parents' questions at the time they received the handbooks. An
example of what can h;ppen if the handbooks are delivered to parents with-
out explanation is found in the following comment by one Head Start parent:
"I learned from readiné 'Americans All' that Head Start projects are “
operating all over the world, not just in America."

The opportunity for discusslon end question and answer sessions with
Head Start steff has been specifically mentioned by parent respondents as

- an especially beneficial aspect of the use of Healthy, That's Me. However,

we see in Table III-2 that only &bout 30 percent of the parents found out

about the handbooks at Head Start meetings. While these meetings usually

were condﬁcted by Head Starf staff (e.g., nurses, teachers, health coordinstors,
social service workers, parent involvement specialists, etc.), occasionally

outside resource~persons (e.g., dentists, physicians, nurses, local mental

2. See pp. 14-15 for a discussion of the availability and distribution
of the Healthy, That's Me materials.
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health clinic personnel, priQate psychiatrists, nutritionists, etc.) were
invited to present information on specific health and health-relates topics.
Parent comments indicate they have found such meetings helpful--as one

Head Start parent put it, "I basically learned how to give my kids a better

chance at a good healthy life."

Table III-2

Ways in Which Head Start "Experimental" Parents Found
Out About Healthy, That's Me Parent Handborks

Method %
Child brought home 54.2
Head Start meetings 21.7 .
Home visit(s) from 7.2

Head Start staff

Child brought home and 7.2
Head Start meetings

Head Start meetings and 2.4
home visits from Head
Start staff

Child brought home and 1.2 |
home visits from Head ‘
Start staff !

Other ' 6.0

N : ' 83

Note: These responses refer only to those 'experimental" parents
who had seen the parent handbooks at the time of the ''post" interviews.
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Approximately ten percent of the parent respondents found out about the

parent handbooks through home visits from Head Start staff. Where this
procedure was used, parents weTe enthusiastic about the opportunity to ask

health-related questions about their own fauily's health needs and about

various parts of the Healthy, That's Me parent handbooks. However, in cases
where home visits consisted only of a Head Start staff member deliv;ring

the parent handbooks, parents indicated they would have preferred a meeting
specifically devnted to the hapdbooks or at leaBt some opportunity during
the home visit to ask questions about them.

Table III-2 also shows that some parents found out about the handbooks
in more than one way (e.g., meetings and home visits or meetings and child
bringing the handbooks home). In some Head Start centers, parents who did
not attend a meeting at which handbooks were d{stributed later received
the handbooks in the mail or from their Head Start child who brought them
home. Since all Head Start centers did nét distribute handbooks to those
parents not receiving them at meetings, Flmostlhalf the Head Start parents
interviewed were unaware of the existence of the Healthy, That's Me parent

i

handbooks.

4

In Teble III-3 we present data on the proportion of parents who have
actually received the individual parent handbooks.3 Table III-3 shows that

only around one-third of the parent respondents have received Fhe Healthy,

3. It should be noted that receipt of parent handbooks does nct
always mean parents have actually examined them. While 85 percent of the
parents who received any of the handbooks report that they have looked
at them, 15 percent of those parentsg rece}ving the handbooks have not.
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That'g Me parent handbooks.# Some parents saw the handbooks at a p;rént
weeting or at the Head Start center, but never received copies for their
own use. Also, the proportion of parents receiving handbooks 5, 6 and 7 is
probably lower than for the other handbooks because some Head Start centers

have introduced the handbooks in sequencé and had not had time to introduce

the last ones prior to "post" interviews.’
Table III-3

Proportion of Head Start "Experimental' Parents Who Have
Received Healthy, That's Me Parent Handbooks

Handbooks i %

"Your Part as a Parent " 39.5
in Healthy, That's Me"

"Your Family" : 34,7
"Americans All" 31.3
"Making it Easier to 36.1
Keep Healthy at Home"
"Your Growing Child" " 24.5
“Dealing with Family - 25.9
Upsets" .
"Your Child's Health" 21.8
. N | 147

4. Data on the receipt of the parent handbooks were examined in relation
to the type of training the Head Start staff received in the use of Healthy,
That's Me. The type of training had little to do with whether or not the
parent handbooks were distributed; in particular, the only Head Start center
where all parent handbooks were received by at least half of the parents is
the one center at which the staff received no training in the use of Healthy,
That's Me.

5. Again, in some Head Start centers receipt of the parent handbooks
wags constrained by the fact that the center had an insufficient number of
copies of the handbooks to distribute to parents.




34

In Chart III-4 we see that parents who used the Healthy, That's Me

parent handbooks generally hold favorable attitudes towards them. Unfortu-
nately, while the majority of the parents who used the individual parent
handbooks stated that they found them useful, over 60 percent of the pareﬂts
either had not received or had not used any of the seven handbooks. This
was the principal reason we undertook a substudy of parents who were

extensively involved with the parent handbooks at other Head Start centers

(see Appendix A, pp. 102-103).

B. SUGGESTIONS FOR REVISIONS OF AND PRIORITIES
FOR INCLUSION IN HEALTHY, THAT'S ME

This section summarizes Head Start staff and parent general cowments

and suggestions for revisions of Healfhz, That 's Me.6 Since these respond~-

ents have been involved with the Healthy, That's Me materials throughout

the past year, their responses are based on first hand experiences with the

health education curriculum guide.

1. Teacher's Manual
As diascussed in the previous section, Head Start staff continue to

react favorably to the Healthy, That's Me materials, citing the convenience

and advanteges of having such a broad definition of what constitutes health

education addressed in one guide. Some teachers commented that the guide

is heipful to them in improving their present health education program.

6. Detalled comments and suggested changes for the teacher's manual,
children's book, and parent handbooks can be found in Appendix C, pp. 120-137.
It is expected that these detailed comments, many of which have been presented
i earlier Urban Institute reports to the Office of Child Development, will
asgist OCD decisions on revisions of the curriculum guide.

RN
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Chart III-4

Head Start "Experimental® Pareﬂt Attitudes Towards
Healthy, That's Me Parent Handbooks (N=147)
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Other teachers observed that they "have been doing most of Healthy, That's

Me all along" and that very little of it is new. Spme staff at rural

Head Start centers liked the guide for its comprehensiveness and because of
the scarcity of health education resources available to them in their commu-
nities. Thus, it appears plausible that Head Start centers with.greatér access
to health education resources were less likely to be as receptive to the

availability of the curriculﬁm guide than Head Start centers with more

limited access to health education materials. This certainly is not a
surprising: finding.

While a majarity of Head Start staff have continued to be favorably

disposed towards Healthy, That's Me, their experiences support and suggest

organizational ‘and substantive changes in the curriéﬁlﬁﬁwguide,f For

example, it was suggested that while more information and activi;ies ghould

be included in the guidg, it’ also should be coqcise and in ouiline form to
require less reﬁding.-'In addition, a substantial number of respondents
reﬁarked that the guide should be in looseleaf ford, should use short |
paragraphs with pictures, and should utilize,illugttations to a greater

extent.

Many Head Start staff felt that the material in the teacher's manuai
é‘ N
generally is ton advanced for-a large number of three to five year olds and

(%

should be revised accopdinglyfwjfhiQ"éuggeStion,was repeated for each of

the five teaching units. Head Start staff at one center reported that they.

/ .
.took the information presented in the guide and "broke it down" te what the
children could understand. Respondents also commented that the teacher's
manual should include more information on how to adapt the curriculum guide

to local needs end situations, and shbuld provide more suggestions for
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activities and'fpr low cost materials available for use with Head Start
children and parents. A number of staff commented thét resource:materials
iisted in the teacher's manual are unavailable to them. . Reasons iﬂclude lack
<f access to a library in the area, absence of suggested materials in area
libraries, and.lack of project funds tO'purchdsg suggested materials. Also,
some staff ériticized the inclusion of outdated.primary and general references
and suggested the inclusion of more up-to-date materials.

One of the comments rgpeatEd most often was the need for more specific
information on how to entourage.ﬁafents to participate and display interest
in the Head Stért Ptogram; Head Start staff respondents also fe1t that more

1

detailed Iinformation is needed on how to deai with the emotional’development

.. and growth of pre—schodl children.

.Additional specific suggestions were to include visual aids and
sensory devices, more materials for the preservation of ethnic heritége, and

more activities and‘exercises for the development of motor skills, Finaily,

requests were made that the curriculum guide should be made applicable to

B

children who do not have fathéts, who are raised by their grandparents or other

relatives, who grow.more slowly than their classmates, or who live in

houging developments,

2. Children's Book |
As menti&ned earlier in this chapter, eight c¢f the eleven "experimental

Head Start centers have used the Healthy, Tha;'s Me qPildren'g bgbk in the

claas;eom.7“ Frequency of use of the children's book varied in aud among

7. At one of the Head Start centers previously mentioned as not using
the children's book, the nurse (who has responsibility for health education
activities) stated that her negative reaction to the book was a result of
the way in which it was introduced ‘at the Lawrence Johnson and Associates
training session she attended. Based on a consensus of the staff at the
center, it was decided not to use the book in the classroom but to give
it to older siblings of the Head Start children instead.
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these eight centers apcordiné to the individual teacher's preference for
incorporation.‘and ranged from daily tt;once or twice a month. Some Head
Start staff said that the children's book was used more as a source of
" ideas, rather than as a teaching tool with the children.
Head Start staff reactions to the idea of having & children's bon FHS

very favorable. - Teachers felt that -it promotes the child's self-image

to have something of his own, about himself, that he can keep ;t the end

of the year. Recognizing this teed,'many Head Start centers had been keeping
folders with the child's art activities for the child to take home at the
.tnd_ofMthe trogrém year. At least one center had a project of making a
scrapbook of the child's year in Head Start, complete with photographs,
drawings and other art activities. '

In view of the above, Head Start staff suéggétions for revisions of the

Healthy, That's Me children's book .dre based on what has been found workable

and useful in the classroom situation. As noted above,'sbmé respondents felt
that.the children's book is not appropriate to the age level of many.Head Start
children. Other respondents commented that it is "too structured," that it
"stunts créativity" and that it is "too advqnted" and, as a result, is frus-
trating to the child who has difficulty with or is ﬁnable to do the activities.
In some cases, teachers tore out specific pages for'use‘with children; others

~cut out magazine pictures for the children to paste in the book.

Some Heéd Start staff suggested the prepération of separate books for
children of different ages. Other suggestidgs were the inclusion of more
and larger blank pages for non—dirtcted drawing and the iﬁclusioq'of other
activities&such as cutting_gnd pasting, "matching, and punch-outs. Hetd Start

gtaff also felt that pictures designed for the teacher's use should be
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included and that the book should be in looseleaf form. Finally, some Head

Start staff gommented that the children's book presents problems to teachers
who are unable to work regularly with children on.a one-to-one basis.

A few'noted that it could become a "crutch' for teachers“who‘reiy on it too

much and that the children couldrget bored if the ehildren's book were used

as "busy work."

3. Parent Handbooks *

This section presents Head Start staff and parent reactions to the *

Healthy, That's Me parent handbooks. For a more detailed listing of staff

and parent comments and suggestions fcr revisions of the handbooks, see

Appendix C, pp. 132-137.

a. Steff Comments

While some Head Start staff liked the parent héndbooks because they felt
that they are simple, easy to read, and that the information in them is
presented well, otner respondents felt-that the handbooks contain too much
reaain; matter and are too general; too authoritative, and EOndeseending.'

We note here that respondent pefceptions_of the “readability’ of the
fmatetial in the paréut handbooks are affected By seVetal'faEtors, some of
which are unique to particular centers.,-For examéle, the.staff and several
of the parents at'one Head Start center\suggested that the handbooks be made
easier to read (i.e., have less written material and more illu;trations)

because many of the parents cannot read well.

Some Head Start staff mentioned the desirability of having one parent

handbook instead of seven, and suggested that this handbook be a simplified
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version of the<teacher's manual with empty pages after each unit on which

parents- could record information. ﬁhile some Head Start staﬁf felt there should
be a greater nunher of cartoon illustrations, others felt thatﬂthe cartoons’
should'be eliminated in favor'of more realistic pictures and photographs.

Both staff and parents have mentioned the desirability of having the ~
parent handbooks translated into Spanish. However, respondents in~seVeral :
OCD regions cautioned that there_are differences in Spanish spoken by people
in.dirierent areas of the Unitedﬁstates (e.g., the differenceﬁbetweenh"east

2

coasj}’aﬁd "west coast" Spanish). During the course of the study, we have

discovered that in at least two of the QCD regions efforts toward a Spanish

translation of Healthy, That's Me have been undertaken.

In Region II, a "cultural translation" of the Healthy, That's Me teacher's

" manual and seJen parent‘handbooks has been completed by staff. of the Head

“Start Program in San Juan, Puerto Rico, assisted v staff at the University

' translation" 1s-written in Spanish as it is spoken in Puerto Rico. Moreover, ¢

ito illustrate capillary action), Examples of Puerto Rican menus are -

of Puerto Rico and at two Head Start training centers. This "cultural

7

.

i
the teacher's"manual discusses flora and fauna native to the area (e.g.,
a plant which is indigenous to Puerto Rico can be used in place ‘of celery

included. Ideas for field trips and related projects have been changed so0
_ ' : . Y
they are more meaningful to Puerto Rican children. Puerto Rican holidays,

cultural events, art music, dance, drama, folxlore, and folk tales are

‘mentioned- This translation includes references to Spanish literature on

—_—

the history .0f Puerto Rico. All of the resources mentioned in the translation

[O) - -

are available in Puerto Rico. This "cultural translation currently 1s in

use in Puerto Rico and in otHer Head Start centers in kegion II where it has
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proved feagible to fmplement. The mg;erials are presented and distributed
only after the Head Start staff aﬁ'# center have been trained in their use.
While the materials are not available through-the regional office, the Child
Qevelopmenc Specialist for Rggioﬁ II will put interested partiés in-téuch |
with persons invol?ed in the program. | h

Another attempt to traﬁslate the parent handbooks into Spanish was
begunrin Region IX. During the 1971-72 program year, a Staff member»at“
the Alum Rock Head Start ‘Center in San Jose, California translated parent - |
handbockg i :hrﬁugh 4 and distributed them to parents. Np»add;éional copies
were printed for use during the 1972-73 jram year_and none of the
veweining three parent handbooks have been translated.

Sevefal Head Start staff réspondénts h;§e suggested that supplémentary
wmaterials, inciuding éuggestions on ways in which staff can work .with and
sotivate parents, be developed to accpmpaﬁy the parent handbooks. Aloné these
iines, other respondents suggested the de#elopment of a booklet which parent
yolunteers could use to introduce the handbooks to parents'ahd which would
'1nc1uderaﬁ ovérview of the information included in them. . Some Head’Start
jétaff felt thar the handbooks should‘have more information on crisis.
ﬂituations;.tﬁat they should stress prevention of mental health problems‘
with emﬁhaaia.on the importance of séeking coﬁﬁsel; and that they should
incliude m@fe information on health problems relﬁted to parents. Others
felt that more information should be included on such tepics as immunizations,
«hilidhood ilinésées, sudden illﬁésses, sex education, environméntal'(as -
op?bﬁed:télhome) safety, first aid, dental hygiéﬂe, nutrition (e.g., guidance
in preparation of balancéd meals), and " the normal stages of growth and - -

deVeléyment of'pre—school children. ’ ' ) ‘ P
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b. Parent Comments

Aé was noted earlier in this chapter, most parent respondengs held
favorable attitudes towards the parent handbooks.8 Most parents seemed to
feel that the material contained in the parent handbooks usually is easy to
understand, easy to read, and is well presented, although some parents
felt that this information should be presented in more detail. Other parent
respecndents felt that the handbooks sﬁguld have less readiné material and
more pictures. Se?erél:parents suggested the handﬁooks be accompanied by
a folder in which to keep them; other parents guggested tiiat they be combined
into one bodk; Someé respondents felt that the handbooks should include
more Iinformation on health problems of ;arents'(e.g., cancer, alcoholism,
.and drﬁg abuse including the taking of non-prescription drugs), on emotional
prqblems, on nutrition, and on symptoms of varinus eye disorders (e.g.,
strabismus--'"1lazy eye"). | |

Many parerts indica;ed that information iﬁ the parent handbooks has

helped them take better cdre of their children. As one respondent put it,

"I alweys thought teaching a child should be left to brofeasional teachers,

I know now that a child's best teaéhers are the parents.'" Several parents
meﬁﬁioned that the information contained in the parent handbooks ﬁelped
them tofunderstand‘;heir children better (i.e., their children'élneeds

and fgglings). Others peported'that the information has heiped them care
for and better urderstand not only their Head Start child, but all of their

children, Parents found that the information in the handbooke also proved

useful in explaining and answerinhg children's questions about death,

8. Comments presented in this section were made by parents in the

"experimental" centers and/or by those parents in Head Start centers partic-
ipating in the ﬁubstudy of parents extensively involved with the parent

handbooks.
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family problems, sex, snd the consequences of certain actions (e;g., playing
Qith matches) . (§gyera1 parents, who previously thought it unnecessary to
give sﬁcb explanations to young children, became aware of the need to.
explaiﬁ such family upsets as the death of a'érandparent.

Some Head Start parehts liked the simplicity of the parent handbooks

because they can be read to their children. One parent mentioned that her

"older children ha&e read some of the handbooks and now have a better

understanding of their younger siblings. After some of the respondents had
finished reading the handbooks, they passed them on to friends and relatives.

Other parent respondents commented that while they alreédy knew

most of “the information presented in the handbooks, the handbooks did

provide them with helpful reminders (e.g., they havé becomé more aware of

potential hazards in the home such as oveiloaded electrical sockets). Some

parents who felt that the handbooks are not that useful to them commented

‘ that thesenhaddbooks would prove very useful to parents raising their first

child. 1In féct, one respondent said that she wished she had‘had the hand-

books when her first child was of pre-scﬁool age. Another parent suggested
that the handbooks be made'available through Departments of Social Services,
since some parents who coﬁld benefit from the‘handbooks have children who

are not yet old enough or eligible to enroll in the Head Start Program.

!

4, Specific Health Problems that Should
. Be Addressed or Receive More Emphasis i
Healthy, That's Me o '

In addition to comments on ané suggested revisions of Healthy, That's Me
offered during the second year of the evaluation, Head Start staff and parents

have. indicated they would like to see information (more specific information)
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included in the Healthy, That's Me teacher's manual and/or pareui handbooks

on several health problems not specifically imjuired about during the

interview sessions. Topics suggested for inclusion are:?

a. Alcoholism m. Lice

b. Allergies n.' Méntal and emotional health

c. Child groﬁtﬁ and development 0. Nutrition education

d. Drug abuse p. Poilsonous plants

e. First aid | q. Rabies

f. 'Hazards of vacant lots, r. Ringworm ‘ N
condemned buildings, and N
congtruction sites 8. Safe handling of pets

g. Hearing problems t. Sick’e cell anemia

h. Hepatitis u. Sbeech impediments

i. Immunizations v. Street safety

3. Impetigo ' w. Vision problems

k.. Insect bites ) x.. Water shorgage

1. Lead poisoning

9. It wag mentioned that while mary of these health problems should
be handled by Head Start staff with the child on a one-to-one basis, other
problems require professiongl attention and training.




CHAPTER IV

/ IMPACT OF HEALTHY, THAT'S ME ON HEAD START
TEACHERS, PARENTS, AND CHILDREN

If we &tart with a wrong assumption no amount of
energy and Ingenuity in the manipulation of scientific
technique will convert this initilal erzor into a sound
principle. .

-- Boyd H. Bode (1927)

A. LIMITATIONS OF THE ASSESSMENT OF IMPAéT

One might ascume that it would be relatively simple to assess the impact
of a8 health education curriculum guide. Fofja variety of reasons this is

not the case. While Healthy, That's Me is a well defined entity, its
. \ i

"guccess" undoubtediy depends on ways that Head Start staffs perceive and
adeinister it. Even with an "experimental' group of only eleven centers,
one can detect wide variations in the experience and training of staff, _

\

amounts of time devoted to the guide, pareat attendance at meetings devoted

to Healthy, That‘s Me, and other factors. These complexities make it

difficult to explain which components are responaible for observed effects
; . !

{or lack of effects) of the curriculum guide. ' Thus, where important

differences have been ideatified between 'experimental" and '"comparison'.

groups; we can only speculate on the reasons for these differences-—al;hough,

in some cases, suggestive explanatory data exist and are presented.
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As anyone who is familiar with the Head Start Program knows, most Head
Start centers experience numerous changes throughout a given program year
(e.g., new regulations come from Washington or the regional cvffice; there is
a turnovex of staff; etc.). For any of a dozen reasons, projects can alter
direction. This has occurred both in 'experimental" and in '"compariscn"
centeés included in our study. Also, the fact that most Head Start ientgrs

"did not use the Healthy, That's Me materials ("experimental" group) or other

health education materials'(”comparison" group) for a full program year makes

it difficult tc estimate their short-term effects. ' “
In gddition. the diverse policy questions of interest-to the Office

of Child Development, and the variety of respondent groups whose resactions

to the different parts of the curriculum guide are of special concern,

dictated the necessity of developing a numbey of research instruments

(see Volume II) to estimate the impact of Healthy, That's Me. 1In this chapter,

we attempt to identify changes that have occurred among Head Start teachers,
parents, and children that plausibly can be attributed to the curriculum
guide. As might be expected, the use 6f several rgspondent gfoups_gnd a
variety of impact measures shows mixed results.
Finally, we would distinguish between what Scriven calls "formative"

and "summative" evaluation.t "?orm;tive" evaluation is the period of
classroom tryout of experimental materials, where the purpose is for feedback
to the authors to impr&ve the materials developed. During the "summative"
€ aluation, the assessment is of a more finished product. While tﬁere is

' no clear-cut distinction between the two phases, thinking about the evaluation

of Head Start experience yith the curriculum guide in terms of formative and

1. " Michael Scriven, "The Methodology of Evaluation," Perspectives
of Curriculum Evaluation, American Educational Research Association,
o Chicago, Illinois, 1967.
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summative periods is useful in determining the appropriateness and timing of
evaluation questions and activities. Assessment of the impact of ;he curriculum
guide ("summative" evaluation) rests on the use of a 'pre-post" research design,
which permits us to estimate the extent to which the "experimental' and
"comparison'' groups were equivalent at the start of the study, and to measure
the changes in health-related knowledge, attit;des, and behavior that have
occurred between the "pre" and 'post" measurgménts.

Data presented in T#bles'IV—l through IV—lﬁxana in Chart IV-1 of this
chapter have been subjecteg/E; chi-square tests in order to detgrmine whether
differences between "egpé;imental" aud "comparison'" Head Start teacher and
parent respondents yeée statistically significant»(at the .10 ievel) for both
the fall and spgiﬁg interview periods.2 Although a .10 level of significance
represents QQﬁ;re relaxed level of significance thaa is customary, it was |

s

considesgd/appropriate for this type of evaluation. The entries in the
follgw{;g matrix show the approximate size of the difference 'PI-P2‘ that is
ggﬁsidered statistically significant at the .10 level--i.e., a difference

<" of at least this size would occur by chance only 10 times out of 100 if the

/
p 4 two samples were drawn from identical populations:
) .
a |
e 4 Proportion of Sample 1 (Pl)
/// Sample Size with Given Characteristic
NN P o10| P =25 | P=40
25 25 28 48 64
50 50 -, 22 41 57
100 100 18 35 51 .
150 150 16 34 50

2. Data for a few of the "pretest" items were not subjected to
significance testing because large numbers of Head Start staff were reluctant
to answer some questions about children or parents so early in the program
year. For these items, comparisons probably would have revealed hesitancy
to respond rather than the extent of health-related knowledge or the

Q frequency with which @ health-related behavior was displayed.

ERIC ~—
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B. IMPACT ON HEAD STAKT TEACHERSS

Table IV-1 presents data pn the extent to which Head Start teacners
feel well prepared to talk about health-related topics with children.4
For the three items showing statistically significant differences in the
fall (body parts and functiovns, accident prevention, and good grooming),
the proportion of "experimental' teachers feeling '"well prepared" increased
in the spring, while the propertion of "comparisen' teachers feeling ''well
prepared’ decreased.

éonversely, for tne two items shewing statistically significant
differen;es in the spring (individual emotions and emotiﬂnal growth, and

: physical development and growth), the proportion of "comparison' teachers
feeling "well prepared" increased from fall to spring while the proportion
of "experimental" teachers feeling "well prepared” decreased.

Taple IV-2 shows that both ”experimentai" and "cqmparison" teacher

respondents generally became more aware of specific first aid procedures for

treating various injuries between the “sre" and 'post” phases of the study.

3. The reader should note that tables related to the impact of Healthy,
That's Me on Head Start teachers are based on interviews administered to
2 sample of 35 "experimental" and 44 "comparison' teachers in the fall, and
to. a sample ¢f 31 "experimental' and 33 "comparison' teachers in the spring.
Tables related to Head Start staff attitudes towards Healthy, That's Me
and to types of training received in the use of the curriculum guide are based
on interviews administered to a sample of 78 "experimental" staff in the
fall and 66 "experimental" staff in the spring. The latter group of tables
include the responses of Head Start teachers and other staff responsible for
health educaticn.

4, Examination of the data provided by the ''post only" comparison
group did not indicate effects of memory recall or preparing for the "post”
'interview. Thus, statistically significant differences between ‘pre" and

"post' measurements are attributed to factors substantively related to the
health education component of "experimental' or "comparison" Head 3tart
centers.
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Table IV-1.

Proportion of Head Start Teachers Who Feel
Well Prepared to Discuss Various Health-
Related Topics with .Children

* significant difference at the .10 level.

Fall 1972 Spring 1973
Topic Experimental (Comparison Experimental | Comparison
4 A % % ‘
Body parts 42,8% 63.6% 61.3 51.5
. and functions :
Roles of family 42.8 59.1 58.1 54.5
members
Individual emotions| 31.4 31.8 22.6% 48.5%
and emotional ;
growth
"Ethnic and racial 34.3 43.2 35.5 51.5
differences '
Accident 25.7% 45.4% '32.2 33.3
prevention
Home safety 31.4 43,2 35.5 39.4
Physical 31.4 43.2 29,0% 54.5%
development and
growth
Good grooming 54, 3% 79.5% 64,5 75.8
Food and nutrition 37.1 45.4 41.9 42.4
Personal hygiene 51.4 65.9 61.3 75.8
Visiting doctors, 48.6 50.0 61.3 54.5
dentists and S
nurses
N : 35 44 31 33
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:hoth the "experimental" and "comparison" teachers showed an iﬁcreased awareness
over the course bf théwprogram year. Hoﬁever, "experimental" teachers showed
less awareness ofuspecific first aid prbcedures for treating a puncture wound
from a rusty nail and 'comparison' teachers showed less awareness of specific
first aid procedures for treating a broken bone. The net result 1is that, in
the spring; "experimental"” teachers were significantly more aware of specifié
first aid procedures for tfeating twd of the five iﬁjﬁries listeq. For three
other injuries, differences between "expefimental" and 'comparison" teachers

were non-significant.

A

Table IV-2
Proportion of Head Start Teachers Who Demonstrate Awaraness -
of Specific First Aid Procedures for Various Injuries® o
Fall 1972 . Spring 1973
Injury ' Experimental [Comparison . Experiméntal Comparison
R ) 4 4 3
Puncture wound 40.0% - 18.2% 22.6 36.4

from a rusty nail

Swallowing of - 25.7 13.6 32.3 , 21.2
cleaning fluid

Animal bite | 31.4% 15.9% seax | 333w )
3roken éone 77.1 fO.S 87.1* \ - 54.5%
Burn ! { s 40.9 | 64.5 4825

N - 35 44 b SN .‘33

4The following sources were consulted to determins "specific" responses:

Waldo Nelson, Victor Vaughan, and R. James McKay, Textbnok of Pediatrics; -
literature from the Committee on Accident Prevention of the American Academy

of Pediatrics; First Aid Textbook, prepared by the American Red Cross;

literature provided by Poiscen Control at Children's Hospital in Washington,

D.C.; Healthy, That's Me curriculum guide; and Benjamin Spoek Baby and

Child Care.

*Significant difference at the .10 level.
- 1'
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These data tend to reflect not only the influence of Healthy, That's Me

but also the first aid training some Head Start staffs have received. Head
Start staff frequently have suggested that more first aid information be

included in the Healthy, That's Me teacher'’s manual, and that first aid

courses be ‘included as part of in-service training.

An examination of Head Start teachers' knowledge of the prevention,
symptoms, and length'of communicability of various childhood diseases
reveals\several interesting findings; Information ptesented in Table IV-3
shows that the only statiscically significant differehce in the fall--
awareness of ways tofprevent mumps--was sustained in the spting (in favor of
"experimental" teachers). In addition, teacher awareness of symptoms_end/or
1ength of communicability for five childhood illnesses, shown in Tables IV-4
ahd IvV-5, indicate A significant difference in the spring in favor of the

\

"experimental" teachers. While the data reveal a substantial increase in

' knowledge by users of Healthy; That's Me, informational gains by both groups

- Y

of respondents -also could be partially due to the incidence of the various
diseases at the Head Start centers during the program year (and associated
staff learning).

It Table IV—éAwe present '‘post" date on Head Start teacher attitudes
on ekteat of parent ptepafation to deal with the health problems and needs of

their rhildren. When this question was.asked in the fall, a large number

uof teacher respondents felt that they had not had adequate contact with

V
] B ,

parents to‘make accurate/judgments In the spring, responses to this

_ question support arguments for a health education emphasis in the Head Start

Program. Less than ten percent of the experimental" and ' comparison

teachers felt that most of the parents of children in their classrooms were

"well prepéredr to deal with their children's health probleﬁs and needs.

1

J
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Table IV-3;

Proportion of Head Start Teachers Who Demonstrate Awareness of
_ Prevention of Various Childhood Illnesses?®

Fall 1972 ' . Spring 1973
Childhood - : : .
Illness Experimental Comparison Experimental Comparison
' : % % A o
Chicken 371 8.6 48.4 36.4
POX - g '
German 82.8 75.0 96.8% . 81.8%
measles -
Impetigo . 60.0 ’ 50.0 71.0 60.6
Measles 8.0 | -77.3 100.0* 66.7*
Mumps 771 o4 432 | 3.9 51.5%
Ringworm ’ 48.6 50.0 . '51.6" 60.6
Whooping 714 54.5 83.9% 51.5%
cough ) ' .
N 35 44 31 g 33

’

aThe following sources were consulted to determine "écceptable”‘responses:
Waldo Nelson, Victor Vaughan, and R. James McKay, Textbook of Pediatrics;
Healthy, That's Me curriculum guide; and Benjamin Spock, Baby and Child Care.

*Significant difference at the .10 level.
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Table IV-4

Proportion of Head Start Teachers Who Demonstrate Awareness of

Symptoms of Variqus-Childhood Illnesses

a

Fall 1972 ~ Spring 1973
Childhood »
Illness Experimental Comparison Experimental Comparison -
. % . 4 Z A
' * *
Chicken B2.8 68.2 90.3 72.7
Pox j
. German "7, 61.4 77.4 72.7
measles ' :
Impetigo 71.4 68.2 83.9 69.7
 Measles 85.7 72.7 80.6 . 78.8
Mumps , 82.8 8l.8 - 83.9 84.8
Ringworm 6G.0 56.8 70.1 66.7
‘Whooping 54.3 54.5 64.5 564.5
cough B
N 35 . - b4 31 1% 33

aThe'following,sources were ‘consulted to determine "acceptable" respoﬁsesi -
Waldo Nelson, Victer Vaughan, and R. James McKay, Textbook of Pedlatrics;
Healthy, Ihat's Me curriculum guide; and Benjamin Spock, Baby and Child Care.

*Significant difference at the .10 level.
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' Table IV-5.

Proportion of Head Start Teachers Who Demonstrate Awatreness of
Length of Communicability of Various Childhood Illnesses®

Fall 1972

E - Spring 1973
Childhood ‘ : —
Illness Experimental | Comparison Experimental Comparison
AN o % %
_Chicken  45.7 31.8 ,.54.8 51.5
pox ‘ -
German 34.3 18.2 35.5

measles . R
Impetigo . 51.4 40.9 54.8 45.4
Measles 37.1 29.5 51.6™ 24.2%

.. ’ : . & T w
Mumps 42.8 31.8 742 48.5
Ringworm 51.4 40.9° 54,8% 36.4*

_ Whooping 22.8 25.0 35.5% 12.1%

ceugh ) Co o

\\ . . . ’ ‘l
N 35 44 31 83
\ . , . .

\
1

Q

a o . , .

The following sources were consulted to determine "acceptable' responses:
Waldo Nelson, Victor Vaughan, and R. James McKay, Textbook of Pediatrics;
VHehlthy, That 's Me curriculum guide; and Benjamin Spock, Baby and Child Care.

*Significant differencé at the ,10 level.

r

X
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Table IV-6

Head Start Teacher Attitudes on Extent of Parent'freparatioﬁ
to Deal with Health Problems and Needs of Their Children

- Spring 1973
o - Experimental Comparisén
Attitude A 4
well 3.2 ! 9.1
prepared '
’ ) » "
Average 61.3 69.7
preparation
Pooriy 22.6 i8.2
prepared .
No answer 12.9 uw.Q.
N 31 "33

I

Note: Many of the teachers' not aniwering this questlon mentioned

that they had little contact with F:ad Start parents since other-
staff conducted home visits or because bus drivers, not parents,
transported children to and from the Head Start center.

.

»
-

~

IMPACT ON HEAD START PARENTS

N

Tables IV-7 through IV-14 and Chart IV-1 present data illustrative of

ways in which the parents interviewed in this study, and ih turn the

children, have been affected by the health education component at the -

child’s Head Start center.

- 'As has been mentioned earlier, the focus on.

heaict education at various Head Start centers included in the sample ranged



from centers witﬁ little eﬁphasis on healtﬁ education activities to centers
with a well strucéﬁre& program covefing a variety of health and;health~
related"tdpiés with children and parenté.

. Befdreiturning to data on the impact of health education activities,
we would note that less than half the parents 'in both the "experimental"
and "compar?son" gfoupé could name any health educatibn materials in use

iat their child's Head Start qenter.5 Some evidence also exists that Head

Start parents and st%ff do not distinguish between the delivery of health

H

services and“tﬁé‘prdéision of health education. 1In paft, ;his illustrates

the need for Head Start materials wﬁich-s;ress health education p=r se as

: o Q
well. as materials which emphasize the relationship between health education

and the receipt (or availabiiity)'of medical services.

In TaBle ;V—i we sée that a higher pro?orti&n ot *egperimentai"'than
"comparison" parents feel that they ha?e learned mcre about ten of eleven
healﬁh‘problgms of childhpod illnesses since tﬁeif’children have beeﬁ |
.enfollgd in Héad.Start (differencesAin the areas of dgntél diseasefgnd,"
nﬁtpitional deficieﬂey are statistically sigr..ificant).6 ‘With regétd to what

\ they have 1earned:qbout tﬁese childhood illnesses or o;her héalth problems,
parents in the."eiberimental" group seemed to Iearn,m@re about the proper
‘treatment of various childhood illnesses and health prbbiems in the home °
;nd more abﬁut preventivé hedlgh care (e.g., that pro?er:dental care and
diet when a child is young can grevent future health problems) . On.the

other hand, parents in the '"comparison" group seemed to learn more about

the symptoms of various childhood illnesses and/or health probleﬁs.

5. Since we were interested primarily in parents' perceptions of
materials in use, we did not check to see whether or not the materials
mentioned were actually being used at the center, or whether or not the

. materials named were, in fact, health education materials.
) 6. - The reader should note that percentages are smali. and that-parents
O >lunteered" this information (i.e., they were asked which illnesses they
*fliRJf:l learned more about and were not read a list of illnesses).
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Table IV-7

Proportioni of Head Star¢ Parents Who Feel They Have Learned
More About Childhood Illnesses or Health Problems
Since Child Enrolled in Head Start

Childhood Illness .
or )
E
Health Problem - xper;mental Comp;rison
Chicken pox 5.4 3.3
Dental disease 13.6* 4,6%
German measles #‘ . b4l 2.0
{ : '
_ <] -
Impetigo 2.7 2.0
" Measles 8.2 5.3
Mumps ' 4.8 ' 4.0
Nutritional 5.4* A
deficiency
Ringworm R T 2.6
Sickle cell ‘ 8.8 : 7.3
“anemia
| strep throat 3.4 07
“Whooping cough 2,7 0.7
Other 10.9 3.3
¢ .
No enswer | 55.1 €8.9
\ ’ '
N ' 147 - 151

*Significant difference at the ,10 level.

7
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2
In Table IV-8 we see no significant difference betweer 'experimental"
and "comparison' parents on whether or not health educatioﬁ in Head Start
has helped them deal with the child health problem they identified as moét . ¥
* serious in their neighborhood. .We would note here that while the root\causes
of some of the serious child health problems mentioned by parents may be
largely beyond the cogtrol of the Headetart staff (e.g., poor housing
conditions), and while in an "objective’ sense the health problems identified
by parents may not be the worst child health problem in tbe neighborhood,
approximately the same proportion of "experimental" and "comparison® parents
who identified a child health problem in their neighborhood f=lt that.health
education in their child's Head Start project was able to help them with
this probiem. Among the child health problems identified_by parents in botﬁ
groups were: childhood diseases, colds, dental_disease, lead poisoning,
lice, neighborhood pests (e.g., rats, roaches, and stray dogs) , nutritiona;
deficiencies, and-pooi‘hoﬁsing.

Table IV-8
Proportion of Head Start Parents Who- Feel that Health‘Education
in Head Star” Helped Them Deal with Child Health Problem
They Identified as Most Serilous in Neighborhood

N\
E ime '

Attitude xpevr:z ental ] (?omp;rison \
e ‘ . i ) e ! » : ‘i
Yes 30.6_ 32.4 :

4 ' K
T Mo 33.3 t 25.8 §
P .

.

v Don't know . 20.4 . 3.4 )
- : _ 7
4’. . . 2 .

. No answer, no, -15.6 7.3
- - health problem’ ‘ - .
s .identified \ : o . o
N o 147 151 3 :
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""comparison"

Table IV-9 demonstrates that, on the whole, parents in the
group seemed to learn more than “experimental" parents about specific first
aid procedures for treating varioﬁs injdries. In the fall, a significént
difference in awareness of specific first aid procedures between the two
groups was foﬁndifor caly one iﬂjﬁry (swallowing éleaning fluid) in favor

of the "comparison' group. In the spring, parents in the "comparison'” group

/
maintained a significant diffgrence in’knowledge of first aid procedures for
th;t injury. In addition, a slightly higher.pércenfage of "experimental" than
fcompér;son" éarents exhibited knowledge of specific first aid procedures for ’
fteating puncture wounds aﬁd animal bites; however, a slightly higher percentage
of "compérisoh" than "experimental" pafents exhibited knowledge of spgcific

first aid procedures for treating broken bones and burns (these differences

are statistically non-significant).
Table IV-9

Proportion of Head Start Parents Who Demonstrate Awareness
of Specific First Aid Procedures for Various Injuries®

Fall 1972 : Spring 1973
. Experimental | Comparison Experimental Comparison

Injury X "% 3 p3
Puncture wound I 3.3 | ' 2.7 9.5 6.0
from a rusty nail : 1 : '
Swallowing of ° 9.9% 19.4* 8.2% 16.6%
cleaning fluid - -
Animal bite 2.2 32 8.2, 4.0
Broken btone 33.0 " 39.8 33.3 41.0
Burn 26.9 - | 29.0 ;o ' 2.8 29.1

N | 182 | 18 _147 151

8The following sources were consulted to determine sﬁgcific responses:

Waldo Nelson, Victor Vaughan, and R. James McKay, Textbook of Pediatrics;

literature from the Committee on Accident Prevention of the American Academy

of Pediatrics; First Aid Textbook, prepared by the American Red Cross; t
literature provided by Poison Control ‘at Children's Hospital in Washington,

D.C.; Healthy, That's Me curriculum guide; and Benjamin Spock, Baby .and

Lhild Care. ’ ' ' ]

—

*Significant difference at the .10 ievel.
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On the whole, Head Start parents in our sample seemed to know less
about specific first aid procedures Ehan the teachers interviewed (see ,
Iable Iv-2, 5. SO)f Although staff at some of the ﬂead Start centers
attended a first aid course dufing the year, appayently thelr knowledgeuhas
not (not yet) reacged the parents. For only one of the injuries mentioned
(broken bone) were more than 46 percent of the parents in either group-aware
of‘specific first aid procedures. It is worth noting that two of the
suggestions ﬁade‘bx'ﬂead Start parents and staff féﬁ revisions of the Healthy,
That's Me parent handbooks were that there should be more information on
first aid procedures (including a list of poisons and antidotes) and on
téaching children about the importance of safety (see Appendix C, pp; 133,
136 and 137). 1In short, Head Start pérents recognize\their need fof more
1nfgrmation in these area; and aré looking. for a.recognifion of ihis need
in the heélth education ﬁﬁterials being used-iﬁ Head Start.

Table IV-lOnshoéé that while a higher proportion of parents in the
"comparison™ than "experimental' group reported chaﬁges in the ways théy care
for their children's ﬁealth due to ihformatipn received from HeadXStart, the

»diff;rence'is not statisticaliy,sigﬁificant. The health information which
several pareﬁts have feceived.seems to have made them éeneraily more aware

of their children's‘ﬁeeds and prqblemé: Some reSpégdents reporteé‘that they g
now realize~fhg importancg of hgving their children brush‘their teeth "
.regularly. Other parents reported that they learned more about the ﬁécessity
.of a balanced diet; and #re now more careful with regafd to their children's
eating habits; Séme pafent respondents also reporte&_thaﬁ tﬁey now pdt.mo;e

-

‘emphasis on good habits of personal hygiene.

)

|
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Table IV-10

Head Start Parent Reporis of Changes in the Way N
They: Care for Their (hild's Health Based on
Information Received from Head Start

Experimentai Comparison
Changes % Z-
Yes 25.7 -31.4
No , - 73:6 68.6
Don't know 0.7 0.0
N 148 153

D. IMPACT ON HEAD START CHILDREN

l

In order to ascertain the imﬁact of the Healthy, That's Me materials
on chil&ren, wesasked teachers ana parents to report on chapgeslin their
children's attitudes and/or behaviors with regard to such topics as-awareness
of vaiious healeh—related subjects, dental care prgitices, end.att%tudes and
behavior toward health personnel (other than those encountered in Head Start).
The data in:Tnble IV-ll:represent teacher pereepeions of tﬁeir children'e

. B : )
awareness of various health—related subjects 7 1In the spring, 'we find

7. In collecting the information displayed in Tables IV-ll and IV-12
. €eachers were instructed to think only of children who were enrolled in Head
Start for the first time in.the fall of 1972, 'in order to exclude comments
on the effects on those children p{eviously exposed to the Head Start Program

and the center's health education chg;onent
»_ ¢

= _ ] . ’ \'-;-."" \ . ﬁ;
Q - . : . L 4
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statistically significant differences in favor of the '"comparison'' group for
seven of thirteen health-related subjects. However, "experimental teacher

repo;ts of children's awareness of body parts and functions, brushing
teeth, and motor development and exercises increased substantially from
fall to spring. In the case of brushing‘teeth, teacher perceptions
correspond with‘oarent reports of toothbrushing habits of their children _;

(see Chart IV-1, p. 67).

-

Table IV-1l also shows that in the spring over half of the "experimental"

_teaohers believed most of their children were '"adequately aware" of only three

of thirteen health~related subjects: personal identity, body parts and

functions, and brushing teeth. Conversations with Head Start staff lead us

to hypothesize that aftér having read and used Healthy, That's Me, Head Start
¢

staff became more modest about assessing their own health educaticn skills

?

and the health awareness of their children. 'If this '"modesty" leads to an

“expansion of health education activities, and to a recognition of‘the

importance of such effotts, Healthy, That's Me will have fulfilled an important_
functioo. o i - ‘
Since Head Start teachers were asked to record their perceptions about

les® desixable {or negative) health—related _behaviors, as well as about more

I

desirable (or positive) behaviors of their children, our diseussion of

Table IV-12 is divided into two parts.8 First, while noxie of the ' experimental"

teaoher respondents reported that most of their childten come to school

hungry, nearly one-fifth of the ''comparison' teachers reported'this occurrehce.

8. Data in Table ‘IV-12 are presented for the "post" administration only,
since most Head\Start teachers were reluctant or unwilling to make these
judgments at the beginning of the program year

AN
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. ' Table 1V-11

Proportion of Head Start Teachers Wi.o Believe
Most of Their Children Are Adequately Aware
of Various Health-Related Subjects -

Fall 1972 - ‘Spring 1973
Experimental |Comparison Experimental gomparison
Subject 4 b4 y 4 .
" Personal identity sl 65.9 54.8 - 69.7
Body parts ’ 45.7 63.6 64.5 75.8
and functions . .
" Environmental 22.8 29,5 19.4* 39.4%.
safety .
, Home safety 14.3 25.0 16.1* 39.4%
Accident ’ 17.1 25.0 228 30.3
prevention ' -
| Value of different 31.4 43.2 o258 | s1.st
roles of family E
- members
o / _ :
‘Brushing teeth 40.0 65.9 61.3 69.7
Good grooming 34.3 61.4 41.9 45.4
Good nutrition and 22.8 36.4 , 194 33.3.
healthy foods ) : : . .
Washing hands and . 574 68.2 48.4* 69.7%
. body c{ean%iness ‘ : '
Visiting the doctor 314 . 56,8 38.7% 60.6"
and dentist >
Cleaning up . 514 1 341 . 45.2% 75.8%
«  playground ’
Motor development 17.1 | s9.1 . 45.2% 78.8
and exercises ' A
° N 35 |t es - .31 _ 3§

~ N 7
Note: In the fall, a large number of Head Start teachers in botﬁ groups felit
unable to rate many of their children on these topics. Thcrefprc, the fall
data should be interpreted cautiously. Ho chi-square tests have been performed

for the.fall data presentcd¥in this table.
*Significant difference at the .10 level,

1

!
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However, since some Head Start centers serve breakfast or-a snack when the

children arrive, some parents,—knowing this, might not fix breakfast for their

children at home. ‘ |
Second, in considering positive health-related behaviors of children,

the "comoarison" children appear to have the advantage. Twice as many

"comparison" as “experimental“ teachera believed'nostwof their children tal&'

about the foods they eat and their eating experiences. A statistically

‘significant difference exists for handwashing, with almost twice as many
o

"comparison' teachers reporting that most of their children wash their hands
w

- after going to the bathroom without being told.. We would note that although
the behaviors reported on in this table concern children directly, many of
the behaviors are dependent upon the cdre that parents proQide'for their

children. This is esnecially true with regard to children three or four
. " ‘ c

-

years ot age.

Data-in Tgble IV-13 reveal that the majority of parents in both the
"experimental" andl"compariaon" groups feel that their\chiIHren better
understand how to carc for their health sin: © earolling in Head Start. E\)eni
though a higher proportionéof parent§ in the "conparison" group noticed |
this.change, the difference is not statiétically significant.

Parents in the "experimentalﬁ group-have noticed that their children

také better care of their teeth that they gcnerally take better care of
themselves, and that they clean up after themselves, help withﬁcho;es and -
generally_appear more independent. Parentaﬂin‘thehmcgé%arigon__ggguP have
enoticed that their children haveilearned to dress themselves, practice‘better
habits of.personal hygiene, share more, and get along better—with other

“ )
children. Some parents in both groups reported that their children eat =ore

o and eat a wider variety of:foods‘thantbefore they enrolled- in Head Start.

ERIC

wll Toxt Provided by ERIC
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[:R\K:the change was a negative one (e ey the child is afraid now) ;

66

Table IV-13

Propetfion of Head Start Parents Who Believe
Child Better Understands How to Care for
Health Needs Since Enrolled in Head Start

Has Better Exper imental Comparison
Understanding % : z
Yes 83.1 89.5
No 16.9 10.4
N 148 153

’ - ‘ “ ' Table IV-14

In Table IV-14 we see that a significantly higher_pfopertion of parents

in the "comparison' than "experimental" group reported a ehange in their”
. / ,

ehild’s attitude and/or behavior towards non-Head Start health personnel.9

e

In both groups, reported changes in attitudes ‘and ‘actions of children

generally were positive (e.g., the c¢hild no longer is afraid; the child now

? “ 2

{ . .
understands that health.personnel are there to help and cooperates with

them; and the chifd no longer cyies or screams at the time of the visit);

’

P Head Start Parent Reports of Change in Child's Attitude ; ' :

or Behavior Towards Non—Head Start Health PersonneL

. Experimental | Comparisop
1 Change 7 7. .
. Yes 32.4" 43.1%
) a Y
. No 67.6% . 56.2*
~ b : »
. No Answer 0.0 N 0.5
N 148 153.

4
s

*Significant difference at the .10 level. ) :

g, HoweQer, more "comparison” thaﬁ "experimental" parents reported that

=)

14
)
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In Chatt IV-1, we see that a significanfly higher proportion of children
/ . ! .
in the '"experimental" than "comparison" group brush their teeth after break-
fast and before bed, as reported by theif”parents. This finding is especially

encouraging because, acccrding to recommended dental,pfhcticeg\it is best to

’
-

" Chart IV-1

Proportion of Head Start Parents Reporting'Children.>
Brush Their Teeth After Breakfast and Before Bed L

€ . B
9o} | ' -
gof.. : . ‘
70l ' ‘ A
Spring 1973 '
60r' ’ "Expcriméntal” ¥
~ ¢ . . i
S0 "Comparison" ' .
- R / i
. 40 —— e
3G
204
i ' 10l. /
H
oL

(R=148) (N=153)

Note: The finding demonstrated in this chart is'especially'important
in view of the fact that in the fall, a highaer proportion of "comparison'
children (52 percent) than experimental" children (44 percent) brushed
their .teeth afvzcs breakfast and before bed, as reported by parents.
This chart“-is based on data presented in Table B-Z, p. 114, .

a4

Q o f ' ‘ ' . —
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hrushvteeth after meals or, at a’minimum, before_going to'beg.lo AThe
difference between the‘toothbrushing habits of the two groups.could be K
hexplained at least‘partially‘hy the fact that a higher'proportion of parents
in the "experimental' group reported iearning more\about dental .disease

(see Table IV*? Pe 57); and by the factnthat the proportion of teachers

in the ' experimental" -group who reported their children ‘were adequately aware
‘of the importance of brushing teeth increased by more than 20 percent from ’

‘the fzll to the spring (see Table’ IV—ll, p.»63). ',

N

E. SUMMARY OF IMPACT FINDINGS

3

‘Tables IV-l through IV-14 and Chart IV-1 have illustrated the impact of

Lhe Healthy, That s Me matarials on’ Head Start teachers, parents, and children

iu the "experimental"'sample,vand the impact of othetr (or no) health education.

materials on teachers, parents, and children in the "cohparison“.sample.
. o .
As.we have seen; the findings are mixed.

// Table IV-7 (parent knowledge about childhood illnesses or other health
1

. £
problems) and Chart IV—l (parent reports of children brushing cheir teeth

after brea#fast and oefore bed).tend to indicate a positiye impact of = .
" | . : 3 . K co .

Healthy, That's Meqon parentsfand children; 4Furthermore,hTable IV-2

(teacher awareness of specific first aid proced res»»and Tables‘IV-3, IV—4
& .
) !
and IV-5 (teacher awareness of prevention, symptoms:\and communicability of

childhood illnesses) tend to indicate a positive lmpact of the guide on Head

Start teachers.' On the other hand,- data in Table IV-8 seem to indicate that . \

AT

; 10. See '"Research Explains Plaquet: Combat ihne in- Dental Disease, L
prepared by the Information Office, National Institute of Dental Research, 2

L National Institutes of Health, Bethesda, Maryland, 1969; and "Do It!,"

— - American Dental Association, Chicago,'Illinois, 1970.

@ — ) Y

O ‘ ‘ . . ) o
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rthe Healthy, That's Me materials have not dealt with what parents identify

w8 the moBt serious child health problem in the-neighborhood'to any g.cater

™)

extent than the health education materials used in the "comparison" Head

Ltarr centers.

while the proporti&ns in Table IY;l (teacher'preparedness to discuss*®:

heaith~related topics with children) favor the teachers in the "comnarison”

*

group, the proportion of teachers in the "experimental" group’feeling
“ueil 9repa' d“ increased 1n the spring for all but two of the topics, at
the seme ¢ime, the prapertion of teachers feeling well prepared" in tA

“omparison' group decreased for six of the topics. ‘Increased,confidence

uf teachers might be attributable to their use of the guide, or their use of

nLh.r health educaazv' riterlals, while ‘decreas2d confidence might be

gxplained, in part, by a wore realistic assessuwent of their preparation to

" diacuss heglth-relaced toplcs with children. :

Table IV~10 (parent reports of changes in way they care for child s

henlth) and. Table IV 13 (parent perceptions of whether child better

understands how to care for health needs) show differences in fa"ﬁr

of the "comparison” group.

significant.” While da'a in Tabie'IV—IZV(teacher perceptions of health-
' 4 .

related behnviora exhibited by children) generaily favor the 'comphrison"

group, &ignificantly fewer children in the
i

by thelir teachars as often coming'to school hungry‘ Althongh Table IV—lé

{pnrent rcpoxts of chnnges in child s feelings or actions towards non—Head

Start henlth*personnel)'shpwa a statistically significant difference in

favor of the "eomparison’ group, more parents in the 'comparison” than

: : - ¢ . .
“gxper {renral” group report that this change was in a negative direction. o

~ oo Lo

Bowever, these differences are not statistically ‘

experimental" group are reported-
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While data in Table IV-11 (teacher reports of child awareness of various
health- rel ted subjects) generally favor the "comparison groua, teachérs ~
in the experimental" group reported a 20 percent increase between the fall
and the spring in their children's awareness of body parts-and functions
and of the importance of good'toothbrushing habits., = . | E
Table IV—9-(parents avareness of specific first aid Procedures for the -
treatment of various injuries). indicates an apparent advantage for the-
.comparison_ group. However, ‘the tabla viewed as_a yhole‘suggestf the need
for nore information for all Head Start'parents on,first'aid'techniques which
can be applied in and around thelhome. Inladdition; data.in Table' IV-6
(teacher attitudes‘on ektent of parent preparation to deal with health
problems and’ needs of children) which indicated that less than ten percent

_(‘,

of teachers in both the ”experimental" and- ”comparison groups felt that
\

most of the. parents of their children were well prepared to. deal with their
children 8 health needs, and our. observation that less than half the - |
parents in both the "experimental" and comparison" groups could name __z
health education materials in use at their child s Head Start center (see

P. 56), demonStrate the; need for an increased emphasis on health education

in the Head*Start'Program.‘:

In concluding this’ section, we would note that the opportunity tc observe

the impact of the Healthy, That s Me materia-s on parents and teachers would
-J

'have been 3reater.(i;e., more data would h ve been available)iif more of the

parent handbooks had been introduced to a\greater number of Head Start parents

. in'the_"experimental" centers_(see pp. 25430), if a sufficiént number of

LreTe
EAC s
2

copies of thevmaterials (teacher's;mannal, childrénﬂs book, and parent hand- f

books) had been received by ail centers prior to the beginning of the program



\ _ 71 e

!
year (sae pp. 14-15),. and if adequate training (as perceived by staff) in the
use of the materials had beea available to all centers prior to the date of

éxpééted'implementacidn of the health 'education curriculuﬁ guide (see pp. 73-77).

"

.




o . B CHAPTER V

COSTS AND EFFECTS OF DIFFERENT TYPES OF TEACHER TRAINING

More change has occurred in curriculum during the
last ten years than in any previous decade jin United
States history. Doubtless;- this reflects a wave of

* change throughout’ education. Insofar as subjects taught
and the content of these subjects are concerned, many
observers think that an zven more important causal
factor is.the new method of preparing curriculum
materials, coupled with new méchanisms for training
teachers in their use. -

=~ Hulda Grcbman (1968)

e

-

As indicated in Chapter II, inqorder to facilitate Head Start implemen-

tation\of Healthz,'That's’Me, training sessions in the use of tne curriculum
guide were conducted by Laﬁrence Johnson and Associates from mid-December
1971 until March 1972, 1 Turing this time,,AAS Head Start ”master trainers

in the ten Ofrice of, Phild Development regions and the . Indian ar.d Migrant

Program Division ware 1rained i the use of the curriculum guide.f This

o

cnaptez ‘presents. information on the "filtering effect" of these training

- i
YL R I

sessions; on the types of training and effects of using Healt&y, rf‘hat s-Me

' with and without trainingj; and on OCD costs assez: iated wifh training Head

PG

Start staffs in the.use of the curriculum guide.

- 1. For a discussion of the E?:ining sessions and their preliminary

effects, see Richard R. Zamoff and Katryna J. Regan, _R cit » PP. 37-51.
“ \ :
. ' oo o A

f

1
-
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A. HEAD START STAFF TRAINING IN THE
USE OF HEALTHY, THAT'S ME

Table V-1 shows that almost three-fourths of the teachers in the

"experimental' centers received training in the use of Healthy, That's Me.

- .
" Table V-1

Proportion of Head Start "Experimental" Teachers
Who Received Training in Use
of Healthy, That's Me

G Received Training A o D
\ Yes A 74.2
No , 25.8
N o 31

b

* While. nhe natu;eaand extent of this training varied from center to center,
these data lead us to estimate that apprbximatelv 75 percent of the 100,000

Hesd Start children designated to receive Healthy, That 'S Me were introduced

'-to it by teachers who had been trained in its use. As we . will see, however,

_ _4 | dnly approximately half the Head Start children introduced to Healthy, That
‘Me were introduced to the currililum guide by teachers’ who received Lawrence

\ _Johnaon and Associates.training sponscred by the Office of Child Development ,

| -
”(the approach 1ntended by 0CD) . Specific data on the effects of . "training \
'vs._ no training" on the use and-impact of the curriculum guide are discussed

later in this chapter.

©

For purposes of analvsis;.the eleven "experimental" Head Start centers

, were categorized according to the type of training received by staff in
\ i . v . X .
the use of Healthy, That s Me. As seen in Table V-2, at the majority of,

' Head Start centers, .teachers interviewed were trained either by someone who

- M
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had attended a Lawrence Johnson;and_Associates training session, or by

someone who had been tragned by "an attendee‘at one of the sessions. Table

V-2 also shows that slightly'more than ten percent of the teachers in the
sample received.training deve10ped by Head Start staff, and that'approaimately

one-fourth of the teachers interviewed received no training in'the use of

Healthv, That's Me (also shown in' Table V-1).

Table V—

Type of Training Received by Head Start "Experimental”
Teachers in Use of Healthy, That's Me

[

! Type of Training . : 4
. Lawrence Johnson and_ - 61.3”“’ ; _ \
~ Associates o ) B}
“Staff Daveloped S 1249
v {None : 25.8 '
o N o 31

\

t The Lawrence. Johnson and Associetes training sessions were conducted
‘as laboratory workshops devoted to ."learning by doing" actirities. /
E LT /. L . ' )
bawrence Johnson and Associates conducted basSically the same workshop in

‘each region, Lrying (with and without success) to specify wha* materials

would be most appropriate for use in each particular region. It was expected

-
that persons trained at these sessions would return to fheir communities and

train'Head Start staff in the use of Healthy, That's Me, or would train

others ‘to train. the apprOpriate Head Start staffs. As intended, this method\

of training would allow some basic similarities in "the w way all Head Start
AN .
staffs were introduced to the“curriculum guide and Would afford’the oppor— .

~tunity for Head -Start staffs from different locations to get together -and

n(h? .
Q@ T -

EKC LT e

wll Toxt Provided by ERIC
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share ideas. However, the approach did not, permit either the concentration
on specific topics of interest, or the adgiessing of specific needs of

individual Head Start staff. These twufﬁrawbacks to therLawrence Jolinson

- -

‘and Associates approach often were mentioned as strengths associated with

staff developed training. By developing a training component for use in a

\
particular geographic area or at a particular Head Start center, it is

easier to meet specific needs, address weaknesses, and allow for significant
input by the people for whom it is designed..

Participant use of training suggestions'and materials presé%ted at the

s

Lawrence Johnson and Assoclates training sessions ranged from sptting up \
workshops on the specific Healthy, That' 5 Me units to giving a talk to Head

o

Start staff on the Lawrence Johnson»and Associates.training approach. For

}

most centers where the staff received Lawrence Johnson and As sociates

training, a ¢mbination of the whrkshop\and-lecture‘methods was used.” Due

to‘the small number of Head'Stdrt'staff represented in this study (N=66 total

A

Staff' N=31 teachers\, it is inappropriate tn divide the sample of staff
according to the extent of Lawrence Johnson and>Associates training received

and also inappropriate to perform statistical tests of significance according
\ ~ :
to type of training ‘

2

— -Chart V-1 presents—teacher_attitudes'onfthe usefulness of the training .

" they received in the use of Healthy, That“sfMe with respect to working with

P . S ‘ °

Head Start- parents and children. It shows that the teachers interviewed
were more‘lihely to have fOund the training they-recEived gseful in helping
_them work with children than with parents. Also; teachers were«much'more ’

1ikely to find the ‘training thLy received not useful in helping them worH

with parents than with children.
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Chart V-1 =

Head Start "E;cperimental" Teacher Attitudes on Usefulness of
Training in Use of Healthy, That's Me in Helping Them
Work with Parents and Ch‘lldren (N=31) .

e »
i
4
3
o
* Note:

[Kc

wll Toxt Provided by ERIC

100,

L 9o)

- 80

- 60f
50L .
40}

308

10-

Rith With
Parents Children

L

S -:! Not Useful . _ ST
. . . ’j ) : . . ]

< ».-‘.'

B
B <]

No -;Q:raining received,
lanswer

~

. L . ) - i ‘ \ .‘ » i
This chart is based on data presented in Table _B—6, p. 115,
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These findings support our observation that Head’Starthtaff believe they need

cox‘iderably more assistance than they have received in introducing Healthy,
That's Me to Head Start children and ‘(especially) to pl rents Lack of such
guidance frequently was mentioned as a weakness of the training received, and
frequently was cited as needing more emphasis in training in-the use of |

T

Healthy, That's Me.?2

B. RELATIONSHIP BETWEEN HEAD START STAFF TRAINING IN USE OF
HEALTHY, THAT'S ME AND PARENT AND STAFF REPORTS OF
CHANGES IN HEALTE-RELATED ATTITUDES AND BEHAVIORS . -

rS
<

" The findings cited in the pr@vious section suggest,thelneed for

‘staff training prior to the .introduction of_Healthyy That's Me into-the Head

Start Program. Further evidence supportiag staff training as a prerequisite

to the guide's intrcduction is found‘in the relationship between staff
. . o . - .
~ traiming and parent reports of increased knowledge about childhood illnesses

or health problems since their children haveibeen‘enrolled¥in Head Start. '
For example, parents with children in centers where staff‘geceived.training _

T

in the use of Healthy,“That's Me were more likely to comment that'they;

learned more “about dental disease and sickle cell'anemia than parents of

o

children in centers wheae staff were not trained in the use of the curriculum

guide. Increased knowledge with respect to dental disease may be related

r /

to parent reports of children brushing their ‘teeth’ after breakfast and

’before bed - (see Chart IV-1, p. 67)

o 2. An examiriition of Head Start parent attitudes towards the Healthz
. That's Me parent handbooks, . according to the training or lack of training
recelved by staff, also supports the need for staff training in the use of' the
parent handbooks. Parents of children in centers where staff- received
training in the use of Healthy, That's Me were more likely to find the parent
handbooks '"very useful'. than parents of children in centers “where staff were
.not trained in the use of the guide..-

o




| necessarily related to the impact of the materials,

"1ntended for use according to Head Start staff perceptions of its relevance““

. for children in particular 10cal situationms. : _' ’ . .

1tie Head Start Program than staff ‘not ‘trained in its use, we also have found

A ' . | 78

L dd

s
—

! Y \=
S

Chart V-2 presents additional evidence supporting the need for -raining
i ) \ o 5 - | .
in the use of the curriculum guide. We see that Head Start staff trained in

'the use of the curriculum guide were far more lively to hold favorable atti-

tudes towards the guide than staff not trained in its use. Differences in-
> ' . ’
staff attitudeé“ towards Healthy, That' sMe may result, in part, fz'om the {

- v

~

likelihood that staff trained in the use of the curriculum guide probably

have-a- clearer understanding of.its objec“ives and of the fact that it is XL

.

Chart V-2 also shows that staff training is related not only to staff
aftitudes towards the curriculum guide but also to staff att1tudesion their

ability to incorporate Healthy, That's" ‘Me into the Head Srart Program.3 While. .

the chart shows that Head Start staff trained in the use of Eealthy, That's .

Me were more likely to feel thdt the guide can be easily incorporated tnto

that only those staff who had not received any training felt it was impossible

2
op—

to incorporate the Healthy, That s Me materials (see Table B-8, p 117)

o

-

<y . , »

3. Of course, ease“of incorporation of a curriculum guide is not

_ o - T
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[

Chart V-2 : . ﬂ

Proportion of Head Start "Experimental" Séaff Who Are Favorvrable Towards
Healthy, That's Me and”Who Feel Healthy, That's Me Has Been Easy to
" Incorporate :nto Head Start Program, Related
to Type of:Staff Training

Pavorable ' "Healthv, That's Me is

l.» ) o . Attitude Tovards i Easy to Incorpornte in ' '
RN - CHealthy, That's Me - Head Start Progran' .
2 - _stafsr " \ . staff
: Developed ‘ ' Developed
1P°r , _ — : <,
I . d ——————
90|-
80|~
} 70 \
: \ %
60 \ ' None )'
A —————
‘ 50 - \ ‘
:o- . i
[ - } : o
40} .
301
v 20}
N fnﬁ ]
None
. e
10}
[ 5 L . . : - = S
T, M=48) (W=9) (N=29) ‘ (WN=48) (N=9) @=9) -
‘4{“ o J Note: “This chart is based ‘on data presented in Tables B- 7 ani B- 8 R
: p. 116 and 117 ) . R oy

¢
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For. 'example, in the‘area of teacher preparation td:discuss\health?related'n'
. . : e " . e N "

S,

topicé, teachers who recelved some type of staff training/in the use of e

[ N

/ the curriculum guide weré more likely to feel Ywell prepared" to discuss

/

‘ body parts and functions, home safety,fand food and nutritionvwith their’
Head Start children than were those teachers who did notrreceive any training
in the use of the guide. The data’ suggest that training of some type is
better than none, except with regard to teacher reports of preparedness to
discuss ethnichand'racial differences and accident prevention. = H .

1 ' To summarize our results,.we’have found training'in_the uge of Healthy,
That's Me is related to a more(facile introduction of the curriculum guide
7-; . and has generated more positive- attitudes towards the guide and its use than'

El

-has no training Since Head Start teacher trainers in some OCD regions
1

reported that the Lawrence Johnson and Associates training approachkis more.

'.

2logely associated with successiul use of the Healthy) That's Me materials

-

than a staff developed training,P?proach while in other 0CD regions teacher
trainers‘repdrted that the reverse is.true{ we conclude that our findings
. support the principlb of staff training vs. no training , rather than one
pa;ticular type of training.- The findings presented thus far also lndic:te .
h} ) that Lawrence Johnson and‘Associates training wa no more_successful (and

- occasionally less successful)uthan'starf developedatraining,with respect to

Head Start staff attitudes towards the Healthy, That s Me materials-and

staff reports on ease of incorporation of the materials (see Chart V—2)

<L -In Chart V—3 we present data-on the“proportion‘of Head Start parents

N T o~

who believe their child Better understands how to Care for his/her health .

-~
apienn

VA ’ since enrolling in‘Head Start, related tﬁ*txpe of staff training

'__examination:of_themphart shows that, whether or not staff were trained,'more':

: - . -

‘ . TN
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. . N
1 - :
= &

than three-fourths of the parents believe their child better.understands how

to care for his/her health now than before’enterinémthe Head Start Program.

[N e

Chart V-3
/

Proportion of Head Start ”Experimental”’Parents Who Believe Their
Child Better Understands How jto Care for Health Needs Since
Enrolled in Head Start and Who Report Changes in Chiid's
Attitude- or Behavior Towérds Non-Head Start Health
Personnel, Related’ to Type-of Staff Training

”

. o in Use QF Health:, That's Me
» - . . !,!
) ' ’ ) /' l‘
- Better Understa_ﬁds How to . Shows Change in Attitude or
4 Caxre for Health Needs ~ Behavior Towards Non-Head
’ Co100e . Cf i : Start Health Personnel
e’ . . - . v Staff - - B :
: : ' ' . Develpped _
oo - . : None BN
- . . . 2 ~
. "% KD
’ staff
- » . ~ Developed
e
7
' “ A
// iy
1.
- 5 None
i (N =.107) (N = 33) (N_-'é) (N 107) (N = 33) (N = 8) T

° R -
)

. i . - . -\ : - : ’ i
S " Note: This chart is ba%ed on data presented in~Tab1es B—9/hnﬂ~B 10,
C PP: 118 and 119. -
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.One possible explanation for the lack of a relationship between staff

:training and parent perceptions of changes in their child's-understanding

L

. of how to care for his/her health is that, at most Head Start centers included
in the study, staff reported working with c¢hildren on a one-=to-one basis when

 a health prohlem was identified. In addition, at all the centers, basic
personal~hygiene'is a regular part of the Head Start Programy As a result, ..

parents might be expected to perceive changes in their child s ability

L& ol

to care for his/her health needs'irrespective/of whether or not Head Start

L staff had received training in the use of particular health education '
materi l . . . o : ‘ '
. erlials K ) i . . ' J

. . ) l I
|

Chart V-3 presents additional support for prov1ding stafr training in

the use of Healthy, That!s Me. We see that parents at centers where Head

o

Start staff received training in the use of the curriculum guide were more
J /' . ¢

. likely to have noticed changes in the.way their child feels or acts towards o ' //
non—Head Start health personnel/than parents at cénters where Head Start S

staff were not so trained.. More particularly, parents of children in centers R

t

where staff developed training was'offered were most. likely to have noticed : .
' changes in" their child s attifuuc or.behavior. Thus, Chart V—3 also Sy
indicates that Lawrence Johnson Ay Assocﬁates training was no more successful

Py "p !

* than staff developed/training with respect to Head Start parent reports of

o

changes:. in their/child's understanding of how to. care for his/her health needs

L “since enroiled in Head Start and parent“reports of changes in their child s

&ttitude;or behavior towards non—Head_Startlhealth personnel. L S
. ) o L .. " .D s N ; > : .

s . . . . o h . . IR

. -7 - i . . . . . :

N

M

-4
ki

o
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C. HEAD START STAFF SUGGESTIONS FCR CONTENT OF
TEACHER TRAINING IN USE OF HEALTHY, THAT'S ME

The findings presented in this chapter provide thq,basis_for our
: I
recommendation that staff training be a prerequisite for future introduction

of Healthy, That's Me in the Head Start Program. Insofar as the substance

of such training is concerned, Head Start staff interviewed have commented

on what they feel such training should include. In addition to the frequently
mentioned need for more guidance on ways to introduce the materials to parents
(see p. 41), Head Start staff also suggested including a basic first aid
course as part of the training; presenting more aétivities for use with

Head Start children; offering more supplementary materials for use with

the curriculum guide; designing the training to be more responsive to the
needs of Head Start children, the characteristics of the area, and the
information needs of the staff; and scheduling training so that staff will

not have too much information to assimilate in too short a period of time.

- D. COMPARISON BETWEEN PLANNED AND ACTUAL NUMBERS OF HEAD
START TEACHERS AND CHILDREN INTRODUCED TO HEALTHY,
THAT'S ME BY LAWRENCE JOHNSON AND ASSOCIATES AND STAFF
DEVELOPED TRAINING APPROACHES, AND ASSOCIATED COSTS

The'remainder_of this chapter presents information on the costs of

.Aintroducing Healthy; That's Me to Head Start staffs and children. We

examine OCD costs incurred (and number of teachers and children reached)

through the Lawrence Johnson and Associates training approach as planned and

as it happened. While we discuss costs associated with staff developed

training programs as well, we make no comparisons because only two of the
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Head Start centers included in the "experimental' sample (N = 4 teachers)
used a staff developed training approach.

1. Lawrence Johnson and Associates
/ Training Approach

Vi Locking first at coéts associated with the Lawrence Johnson and
//// Associates training program, we find that 445 Head Start staff were trained
at OCD sponsored trdining sessions at the regional offices at a cost of

$326.75 per "master trainer."® However, since only approximately 40 percent

of the ''master trainers' actually trained Head Start teachers in the use of

Healthy, That's Me, our calculations are based on an estimated cost per '"master

P 2}
trainer' of $678.75 (i.e., the cost as it happened),
A telephone survey of 73 randomly selected Head Start teacher trainers,
conducted in March and April 1973, revealed that the "typical" teacher

trainer trained 14 Head Start teachers in the use of Hedltlay, That's Me. 1In

order to estimate the per teacher cost associated with the Lawrence Johnson
and Aésociatés training approach, we also asked Head Start centers in our
sample to report costs they incurred in training teachers. The "typical"
center spent about $9.6O to train each teacher, with the costs ranging from
about $5.00 to slightly over $30.00 per teacher trained; These costs are
affected by the number of Head Start staff and others invslved in the.
training process, their salaries, the length of time ggvoted to training
activities, and the amount of money spent on supplementary training materials.
Combining Lawrenée Johnson and Associates costs with costs reporfed
by “experimental" Head Start centers, we estimate that the cost per teacher

trained (as it happened) was $57.58. If the 'typical' Head Start teacher

4. These costs are derived from the Lawrence Johnson and Associates

contract whick included expenses for Lawrence Johnson and Associates
staff salaries, transportation, and training materials, as well as travel
and per diem expenses for 153 of the 445 Head Start "master trainers."

O

\
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works with 20 children, the estimated training cost to introduce a child to

Healthy, That's Me through the Lawrence Johnson and Associates training

gpproach is $2.88. Basad on cur survey data, we egtimate that approximately
2,500 Head Start teachers introduced approximately 0,000 children to the

Healthy, That's Me materials through the Lawrence Johnson and Associates

approach at a cost of approximately $58 per teacher and $3 per child.

Since the Office of Child Development's original intent was to introduce

Healthy, That's Me to 100,000 children through the Lawrence Johnsoa and
Associates training apprcach, it is useful to compare what happened to what

was planned (i.e., the cost, given better management of who attended the training

s

sessions). As noted above, only approximately 40 percent of the attendees
at the Lawrence Johnson and .issociates training sessions have trained either
Head, Start teachers or other Head Start staff (who then trained teachers)

[~
in the use of Healthy, That's Me.”

. . »
Looking at the Lawrence Johnson and Asscciates tiraining approach as it

actually happened, we see that the 100,000 Head Start children introduced

to the curriculum guide could have been reached by this approach if the

appropriate people had attended the training sessions. Of course, this

assumes that sufficient copies of the materials would have been available
for distribution as mecessary. I1f the 0OCD sponsoredvtrainihg approach had

been accomplished as planned, the cost per teacher trained and per child
reached could have been reduced (to an estimated $32.44 per teacher trained

and $1.62 per child redched--see Table V-3).

5. In most cases, attendees at the Lawrence Johnson and Associates
training ressions who did not train any Head Start teachers should not have
been sent to the sessions in the first place. Teacher trainers interviewed
in last year's evaluation said that as a result of lack of information about
the Healthy, That's Me training sessions, the "wrong" persons often were
sent to them (i.e., persons with no responsibility for the health education
component). For a more complete discussion of this problem, and of Head Start
teacher trainer reactions to the Lawrence Johnson and Assoclates training

essions, see Richard B, Zamoff and Katryaa J. Regan, _Bf'cit., pp. 37-51.
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The data in Table V-3 are estimates of planned vs. actual Lawrence
Johnson and Associates costs, and estimates cf planned vs. actual numbers of

Head Start teachers and children introduced to Healthy, That's Me by the

Lawrence Johnson and Associates training approach.

Table V-3

Comparison Between Planned and Actual Numbers of Head Stert "Experimental"
Teachers and Children Introduced to Healthy, That's Me
by LJA Training Approach, and Associated Costs

i

Estimate LJA (As Planned) LJ4 (As It Happened)

Number of Head Start 5,000 2,500
teachers trained

Number of Head Start 100,000 50,000
children reached )

Cost per Head Start $32.44 : $57.58
teacher treined '

‘ost per Head Start $1.62 $ 2.88
child reached

Taken together, data in Tables V-2 and V-3 allow us to conclude that

about 50,000 Head Start children (i.e., half the projected .number) were

introduced to Healthy, That's Me by the Lawrence Johnson and Associates

training approach while approximately 25,000™ether Head Start children were

introduced to the materilals by tvachers who wdre tra in the use of the
guide by a staff developed method, and about 25,000 Head S;art children were

introduced to Healthy, That's Me by teachers who received no training in the

use of the guide.

EKC
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2. Staff Developed iraining Approach

As might be éxpected, the costs associated with staff developed
training are much lower than those associated with the Lawrence Johnson
and Associates approach because staff developed training costs do not
include extensive fravel and related expenses. In the two centers in the

"experimental' group where a staff developed training approach was used

to introduce Healthy, That's Me, training costs werc less than $7.00

per teacher. (One of the centers in:urred costs slightly over $7.00

per teacher, while the other center incurred costs.of just over $2.00 per
teacher.) The difference in costs occurred because at one center four staff
members conducted the training and spent approximately $200 on supplemen:ary
materials to be used in a workshop style training session. At;the other center,
the health coordinator did not have a formal workshop but met with her

staff to discuss Healthy, That's Me and ways to use it.

As already mentioned, the cost of training a Head Start teacher in the

use of Yealthy, That's Me is affected by many factors, including:the

location of the training session, its content, and its format. A finai
factor related to cost data is the number of teachers trained at a given

session. The more teachers who can be trained at one time, the lower the

cost por teacher will be. There are certain obvious trade-offs. For
example, by increasing the number of attendees at a training session, one
runs the risk of net being able to address the needs of individual teachers
or of one center as opposed to another. fhis is perhaps the single most
frequently stated concern of planners of teacher training programs, and at
the same time, cften is mentioned by staff as a criticism of training

programs that have been implemented.



CHAPTER VI

RECOMMENDATIONS

An extensive evaluation of the (Healthy, That‘s Me)
curriculum is being conducted by Urban Institute person-
nel. Their findings will assist in declsion-making
relative to revisions in the materials and to their more
extensive distribution in the future.

~— OCD Head Start Newsletter, October-November 1972

Carol Weiss has noted that a review of'evaluafion experience suggests
that evaluation results have generally not exerted significant influence
on program decisions.l Some of the reasons for her observation zre obvious.
Decision-makers respond to a host of factors besides evaluatilon resultsf
Office of Child Development staff will be ‘Concerned with the poiitical-and
organizational feasibility of the guide, with its acceptability to a wide
variety of user groups, and with the availability of funding for future

revisions of the guide and the printing of subsequent editions.

In this chapter we will nét discuss the process of decision-making in
the Office of Child Development. Obviously a variety éf fectors and circum-
stances (some beyond the contrel of OCD) will determine the possitilities for
the implementation of the recommendations based on oﬁr findings. We woﬁld

note, however, that future Head Start reactions to Healthy, That's Me are

likely to be related to Office of Child Development responsiveness to the

1. Carol H. Weiss, "Utilization of Evaluation: Toward Comparative
Study," paper presented at the American Sociologial Association meeting,
Miami Beach, Florida, September 1, 1966.
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.. suggestions of user groups and to OCD involvement of Head Start staff and
parents, regional office staff, and teacher trainers in future revisions of -

the Healthy, That's Me materials.

Since this report has related information cn Head Start experience

with Healthy, That's Me during the second program year tc a set of policy

queétions of interest to 00D, our recommendations are organized in categories
" that can be associated with these policy questions: recommendatiors related
to the expansion of the use of Healthy, That's Me to additional Head Start

.,

centers and/or day care centers; recommendations related to the necessity

’oﬁ addit;onal revisions of Healthy, That's Me; and recommendations related

to the adoption of appropriate strategies for future training of Head Start

teachers in the use of Healthy; That's Me. This chapter also includes

operational recommendations designed to improve OCD's capacity to system-

atically evaluate the curriculum guide's impact on ~n ongoing basis.

A. RECOMMENDATIONS RELATED TO EXPANDING
THE USE OF HEALTHY, THAT'S ME

We recommend that the health educatidn currictulum guide be made

available for use by all t'ead Start centers and selected day care centers?
& .

r

during FY 1974. While evidence of the impact of Healthy, That's Me on Head

Start staff, parents, and -chiidren is not entirely favorable (see pp. 68-71),
we believe that enough evidence exists to support the expansion of the use of

the curriculum guide: on Head Start staff and parent acceptance of the

Healthy, That'a Me materials and the philosophy behind them (see pp. 23-26 and

34-36); on the’ impact of the materials with respect to a number of items

2, 1If this recommendation is adopted, OCD will need to specify-criteria
for the szlection of day care centers to receive the curriculum guide (e.g.,
age of children, existence/non-existence of health education cemponent, ete.).
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(see pp. @8-71) and with respact to increasing awareness of the importance
of health education activities and related parent and staff responsibilities
(see p. 34 aid pp. 42-43); and on the need for a health education emphasis in

Head Start (see p. 56 and pp. 70-71). ‘In addition, the low cost 6f training

Head Start staffs in the use of Healthy, That's Me, and of introducing the

curriculum guice to Head Start children (see pp. 85-86), lead us to conclude

that making Healthy, That's Me available to all Head Start centers and to

selected day care centers would represent a relatively low risk, potqntially

high yield OCD investment.

1. A teacher training component should be a prerequisite for introducirg
the curriculum guide to Head Start staffs and to day care center staffs

(see section C below). ' S

2. 0OCD should reguire»Héad Start centers and day care centers
receiving thevcurriculumdguide to provide' headquarters with basic informatién
on staff and parent utilization c¢f the materials, and reactions to them.

- This feedback‘would prcevide valuable information on the curriculum guide's
use in the.fieid and would help develop the capacity to evaluate the

curriculum guide's future impact.
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B. RECOMMENDATIONS RELATED TO REVISIONS
OF HEALTHY, THAT'S ME

Any curriculum guide should be subjected to syétematic, ongoing
scrutiny és to content, the ease with which materials can be understood and
incorporated, and their acceptance by teachers, parents, and children. In
our judgment the information contained in earlier ﬁrban Institute reports
to the Office of Child Development, andjreemphasized in this repert, supports
the following recémmendations directed toward substantive and organizational

revisions of Healthy, That's Me:? ) -

1. The Office of Child Development should dévelop a detailed statement
of the philosophy behind the children's book fof mailing to subsequent users.
This statement should be more responsive fo potential criticisms of é'

" "gtudent workbook" than the one offered on the.in§ide.cover o£ the children's
book. One frequent comment from Head Start and regional office staffs was the
desirability of distributing the book in a form that facilitates removiné
material for special emphasis, discarding inappropriate material, or
rearranging the material included (see p. 39).

2. Parent-handbooiis should be acéompanied by specific guidelines for
their use. Mention is made:of how not to introduce these materials.to
parents, but much more is desired in the way of detailed instructions on

how to use them (see p. 41).

3. The Office of Child Development should revise Healthy, That's Me

based ou a review of the strengths and weaknesses most frequéntly identified

3. The first three recommendations also were offered in last year's

report. They are repeated in this section because they reflect the frequent
observations and comments of a large number of Head Start respondents during
- this year's evaluation. . : '
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by Head Start staff, teacher trainers, and pafents (see pp. 34-44):
a. The teacher's manual should be revised So that it is more approbriate

for use with three to five year olds (see p. 36). The Office of Chiid Development

I

should suggest materials and activities appropriate for use with pre-school
children of different ages. OCD should explore the possibility that much of

the Healthy, That's Ma material, which is too advanced for three to five vear

olds, could be useful to Title I schools.

‘'b. The teacher's:manuélishould be more specifically concérnedrwitb
toplcs Head Stert staff, teachner trainers,‘and parents believe nend more
;mphgsis—-e.é., mental and emotional health, normal stages of child growth
and development, aﬂdifirstvaid_(see P. 44)->

c. The teachér's manual should be edited to account for the fact

L]

that some of the teaching materials suggested are not available to Heéd Start

staffs and someof the resource materials suggested'are out of date

(see_?p. 36-37).
L9 .
d. The teacher's manual should include additional and more

appropriate information on the life styles and living conditions‘of Head

Start children (see p. 37).

e. The teacher's manual should provide mofe“information on working
with uead Start parents (see p. 37).

f. The teacher's manual should include specific guidance for the
introduction and use of thé pafent handbooks (seé p. 41). -

g. The chiidren'é'bcok should be revised\so that drawing activities
are more appropriate for use with pre-school children, & number qf blank

pages should be included in the children's book for non¥directed drawing-

{see p. 38). ‘ ’ ’ ﬂf/

ERIC
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h. The children's bpok shohid include cther activities——e.g.,
cut;ing and pasting, punch-outs, matchiﬁg, plctures for discussion (see pp.
38-39), aud should be.put in a4 form that permits the removal and replacement
of pages (see p. 129). o . ) e |

. i. The pareﬂt handbooks should present.more detailed information
on topics Head Start parentS'believg need more empﬁasis——e.g., nutrition |
edhéation and normél stages of child growth and development (see pp. 134-~137).
’ J. The parent handbooks shouid includé more illustrations and make

'use of more realistic pictures (see p. 40).

k.- The Office of Child Development should éxplore the possibility

4

o { oj/ﬁgsaucing'different versions, of the parent handbéoks, to account for
a wide range in Head Start parent literacy (see p; 39).
1. The parent han&books should be accompanied ty a folder in

which to keep them, or should be combined into one book (see p. 42).

* 4. Any follow-up assessment‘of Healthy, That's Me undertaken b, the

Office of~Chi;d Development shouid systematically obtain the suggestions
;of a representatiQe sgmple of Head'Start staff, teachgr trainers, and parents
for revisions of the cufriculuﬁ guide, based on greater utilization of the
materials. -These groups shoula work cooperatively witﬁ‘OCD'éarly childhood‘
‘education specialists on subsequent revisions of Fhe materials.

‘

‘

~ ! : -

C. TEACHER TRAINING RECOMENDATIONS

' : v !’

»

‘.Since systematic variation in training in the use of the heglth
education curriculum guide never was inttoﬂuced_by the Office of Child

Development, it is impossible to state with certainty how much teacher

2
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‘training (if.any) and at what cost is associated with the successful

. dimplementation of Healthy,_Thatds Mé. 'Neiertheless;\our findings:support the

,general recommendation that a teacher training component should be a pre-

3requisite for introducing the health educationCcurriculum guide to Head

Start staffs;(see PP. 73-82). ~Mbre"specifica11y, theufol]owing recommendations Vh-,

.are based on our study findings:

1. ;The‘Office:oszhild Development should continue to sponsor:a :
\ . . . J .

"master trainer" approach of the type offered in 1971-72. While other

training approaches are possible, the 'master trainer approach represento

a 1ogical, systematic war of reaching the maximum number of Head Start staff /

through their regional okfices. Training should be provided only to Head
|

'% Start teachers 'and others responsible for the curriculum guide s introduction

to children and parents,ior to those directly reapinsible for the’ training

of these Head Start staff Training should emphasize specific techniques
that can be adapted for use at the project Zevel. o

2. Whilé we endorse the concept of a "master trainerf

appro¢ch, in the
’ future OCD should not. necessarily support the Lawrence Johnson and Associates -
training offered in 1971-72. The data indicate that although Head Start staff

training in the use of Healthy, That's Me is better than no training (see '

p. 80), the Lawrence Johnson and Associates training has been no more

successful (and occasionally less successful) than staff developed training

with respect to Head Start staff acceptance of the Healthy, That S Me

“ materials (see pp. 78 80) and Head Start parent reports of changes in their

T~

" children's health—related behaviors and. attitudes (see pp. 80 ~82) .
3. The Office of Child Development should specify the objectives of

the training to be prdvided for Head Start staff, including the identification

[
[
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snded :wviyianta, wrell in advance of the training (which did not hdappen
. /

LiEn ML syunuated tyalning in 1971-72). In addition, an adequate supply

cronareslalé 1o %e used &l the training sessions should reach participants

fice of {hild Development should monitor a sample of teacher

LEalling wlnniony Lo the use of Healthy, That's Me to ensure that the goals

the feedth education curriculum guide end the training requirements of

o

fhe Grftae of {hild Development are being met. The national or regional
Giiivan wnsuid be previded with tnformation on training sessions (e.g.,
cutles i trpiness, feactions to training, and subsequent utilizations of_
The wALrvisis) tn order to make training in the use of the cuiriculum guide

SOty rehpuntive Lo the needs of Heéi Start staffs.

Sperific gutdelines for use of the Healthy, That's Me parent

rardboors should ke included in any training offered. The Office of Child
Liwelopwent should @3ke,certain;€ﬁab the training approaches used give
sFErupriate eophasis to the parent handbooks as well as to the ceécher%s
zonusl aod children's book (which did not happen with ‘OCD sponsored training
tn E%7i~72). Specisl attention should be devoted to more effective ways of

redthing Head Start parents (see pp. 30-32).

- D. OPERATIONAL RECOMMENDATIONS

1

i. Puture directives and guidelines about Healthy, That's Me\shquld

we ciegr, eapecially in regard to the curriculum guide's objectives. For




96

example, the Office of Child Development never has clarified the highest
priority objectives for the health education curriculum guide (e.g., among
the following possible goals: improving the health of children as measured
by such indicators as days absent from Head Start, obtaining of required
health and dental care, immunization status, etc.; improving parent knowledge
of the health care system; changing parent behaviors in obtaining health

care for their children; changing child attitudes towards health services

and health professionals; and increasing the health knowledge of Head Start
staff and/or parents).

2. Since many Head Start staff members continue to have inaccurate
perceptions of the content and chronology of the development of the health
education curriculum guide, the 0Office of Child Development should prerare
for distribution to Head Start grantees a brief description of the

development of Healthy, That's Me. The description should specifically

mention: that the materials being distributed are different both substan-
tively and organizationally from those developed and introduced during

1970~-71; that Head Start experience with the Healthy, That's Me materials

has been evaluated during 1971-72 and 1972-73; and that revisions in the
curriculum guide have been based on Herd Start staff and parent feedback
provided during these evaluations (if, in fact, this occurs).

3. Regional offices should receive sufficient copies of Healthy, That's

Me to distribute to those chosen to attend future training sessions, prior
to the date of the sessions (which did not happen with OCD sponsored training
in 1971-72). 1If OCD decides to reprint the curriculum guide, a sufficient
supply of teacher's manuals, children's books, and parent handbooks should

be printed and kept at Office of Child Development regional offices for this

purpose.

ERIC

IToxt Provided by ERI
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a. Additional copies of the teacher's manual, children's book, and
parent handbooks should be printed for delivery to Head Start grantees
requesting cobies for introduction in their centers.

b. Additional copies of the teacher's manual, children's book, and
parent handbooks should be revised (see section B above) and printed to
anticipate Head Start staff demand during 1973-74. Regional offices should
be surveyed immediately ioc develop estimates of Head Start demand for

~

Healthy, That's Me during 1973-74.

4. The Office of Child Developuent should bbtain up~to-date information

on Head Start efforts to translate the Healthy, THat's Me parent handbooks into

Spanish, and should assess parent preferences for different translated

\

versions in different OCD regions (see p. 40)ﬁ \\

4., As we indicated in Chapter III (see pp. #0-41l), at least two efiforts
at a Spanish translation of (parts of) Healthy, That's Me have been identified.
A compardtive assessment seems crucial to account for regional variations
in word usage (e.g., California vs. New Mexico vs. Spanish Harlem) and for
variations of the Spanish language itself (e.g., Mexican vs. Puerto Rican
vs. Cuban Spanish).




APPENDIX A

PROCEDURES USED IN SAMPLING AND DATA COLLECTION
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APPENDIX A

This appendix outlines the steps included in the development of the
interview samples and subsequent data collection and analysis:

1. Interviews with each of the 53 Head Start directors contacted
during the first year's evaluation were reviewed. Head Start centers were
classified according to extent of use or expected extent of use of the
health education curriculum guide with children and parents, geographic
location served by the center, number of children served, predominant
racial or ethnic group represented by the children, center's opening and
closing dates, and type of training received by teachers in the use of
the curriculum guide.

2. 1In each of the ten Office of Child DeQelopment regions and in the
Indian and Migrant Program Division, the Head Start center using or expecting
to use the curriculum guide most extensively was identified. These eleven
centers constitute the 'experimental' group in this ygaé's evaluation.l

3. 1In each of the Office of Child Development regions and in the
Indian and Migrant Program Division the Head Start centers not using the
curriculum guide were identified. 1In each location a center serving
children similar to the "experimental" center was selected. These eleven

centers constitute the 'comparison' group in this year's evaluation.?

1. The 'experimental’' centers selected for evaluation in the second
program year are identified in Chapter II, pp. 17-18. Data on opening and
closing dates, number of enrolled children, and predominant racial or ethnic
group can be found in Table A-1l.

2. The "comparison" centers selected for evaluation in the second
program year are identified in Chapter II, pp. 17-18. Data on opening and
closing dates, number of children served, and predominant racial or ethnic
group can be found in Table A-1l.
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4. Four additional centers were added to the study, to be visited
on a "post only" bésis (in order to estimate the effects that the fall site

visit and interviewing might have on the responses of Head Start staff and

parents 1n the spring).. One Head Start center not using the Healthy, That's

Me curriculum guide was chosen from eacb‘of three Office of Child Develop-
ment reglons and one center was chosen from the Indian and Migrant Program
Division. Each center selected serves children with demographic
characteristics similar to those in the "experimental" and '"ccuparison'
centers 1in the region.3

5. Each of the '"experimental" and ''comparison' Head Start centers
was site visited by a member of The Urban Institute project staff in Sepiember-
October, 1972 and again in March-April, 1973. Each of the '"post only"
comparison centers was site visited in March-April, 1973. The two
principal activities of the site visit were:

a. A Head Start parent was tralned to administer interviews to

other Head Start parents.4 The substance of the interview questions involved

attitudes toward the Healthy, That's Me parent handbooks, knowledge about

first aid procedures and childhood illnesses,5 and information on health-

3. The four "post only" comparison centers selected are identified
in Chapter II, p. 17. Parents from the De La Warr Head Start Center (''pre-
post comparison") in New Castle, Delaware also were interviewed on a 'post
only" basis since they had not been subjected to any measurement in the fall.
Data on opening and closing dates, number of children enrolled, and
predominant racial or ethnic group can be found in Table A-~l.

4. In several Head Start centers, we worked with more than one parent
interviewer. Some parents were unable to complete all the interviews or to
interview in both the fall and spring because of conflicting commitments.

A few parents were replaced based on an examination of work completed.

5. Both parents and teachers were asked questions about their knowledge
of childhood illnesses. However, teachers were asked to provide specific
information on prevention, symptoms, and communicability cf various childhood
illnesses, while parents were asked which childhood illnesses they had
learned more about (and what they had learned) since their child had enrolled
in Head Start.
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related attitudes and behaviors of Head Start parents and their children.

b. Interviews were administered to Head Start staff. A total of
122 Head Start staff were interviewed by members of the project staff in the
{all, and 110 in the spring. The substance of the interview questions

involved attitudes and opinions about the use of Healthy, That's Me and

suggestions for revisions (based on experience with the curriculum guide),
knowledge about first aid procedures and childhood illnesses,6 and
information on health-related attitudes and behaviors of Head Start children.
6. A random sample of twenty parents at each of the '"experimental' and
"comparison' centers, and twenty-five parents at each of the "post only"
comparison centers was selected from lists supplied by Head Start directors.
Head Start parent interviewers administered interviews to parents at the
centers included in the study. Interviews were completed with 471 Head Start

parents (368 on a "pre-post" basis and 103 cn a "post only" basis).7

7. Urban Institute project staff telephoned Head Start parent
interviewers to check on progress, correct interviewer errors, and
encourage mailing of supplementary materials (e.g., contracts, time sheets,
and completed interviews).

8. Urban Institute project staff validated 10 percent of the completed

parent interviews by telephone from The Urban Institute.8

6. See footnote 5.

7. Since five parents were interviewed concerning more than one child
enrolled in Head Start, information was provided for 476 children.

8. For a more complete discussion of the methodological advantages of
telephone interviewing (and its successful use in the first year's evaluation)
gsee Richard B. Zamoff and Katryna J. Regan, op. cit., pp. 70-72.
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9. Sixty-seven teacher trainers interviewed in the first year of our
study were re-interviewed to determine how much training they had given in

the use of Healthy, That's Me, and to obtain their perceptions on how easy

the curriculum guide was to incorporate into the Head Start Program (both
with and without training). Teacher trainers also were asked to identify

Head Start centers using the Healthy, That's Me materials extensively

with parents.9
10. A "substudy'" was designed to involve parents In Head Start projects

where the Healthy, That's Me parent handbooks were being used extensively

(other than those already in our "experimental'' group). Head Start centers
included in the substudy represent a variety of racial and/or ethnic groups.
The major aim of the substudy was to elicit additional suggestions for

revisions of the seven parent handbooks. Projects added to the evaluation

for this purpose were:

Region I: Penobscot, Maine Health Start FProject
Region IV: Full Year/Full Day Head Start Center; Bowling Green,
Kentucky

Elkin, North Carolina Head Start Center

Mary C. Jones Head Start Center; Jackson, Missiesippil
Bolton Head Start Center; Jackson, Mississippi
Welcome Head Start Center; Jackson, Mississippi

Terry Head Start Center; Jackson, Mississippil

9. At this point in the evaluation, it had become clear that many
parents in the "experimental" Head Start centers had not seen (or had not
used) the parent handbooks, or had used them only superficially. In three
of the eleven "experimental' centers less than half the 20 parent interviews
were completed. For a more complete discussion of problems associated with
the distribution of the parent handbooks see Chapter III, pp. 32-34.

In order to provide some assurance that the part of our report
dealing with Head Start parent reactions to the parent handbooks would
reflect the opinions of a number of parents who actually had used the hand-
books, it was considered appropriate to identify Head Start centers using
the parent handbooks extensively. We considered teacher trainers the best
source of such information.
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Region V: Hillsdale Head Start Center; Osseo, Michigan

Region VI: Red Oak Head Start Center; Red Oak, Oklahoma
Lutie Head Start Center; Wilberton, Oklahoma

Region VII: Linn Head Start Center; Topeka, Kansas
Grant Head Start Center; Topeka, Kansas
Quinton Heights Head Start Center; Topeka, Kansas
Belvoir Head Start Center; Topeka, Kansas'

Region VIII: Durango Head Start Center; Durango, Colorado
Region X: Auburn, Washington Head Start Center
IMPD: Soco Day Care Center; Cherokee, North Carolina

Big Cove Day Care Center; Cherokee, North Carolina
Birdtown Head Start Center; Cherokee, North Carolina
Snowbird Head Start Center; Cherokee, North Carolina

The projects identified above were asked to supply names and phone

numbers of parents most familiar with the Healthy, That's Me parent hand-

books. A total of 114 parents were interviewed in the substudy.10 Many
of the interviews were conducted by telephone from The Urban Institute.

At three gites where it wes impossible or infeasible to conduct phone
interviews, questionnaires were mailed to Head Start or Health Start staff,

delivered to parents, and returned to The Urban Institute. Parents'

suggestions for revisions of the Healthy, That's Me parent handbooks are

included in Chapter IXII and Appendix C.

10. The number of parents interviewed from a given location ranged
from one to thirty-six. :
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Table B-1

Head Start "Experimental' Staff Attitudes Towards
Healthy, That's Me

. F Spri 197:
Attitude all°1972 PTY ng 973
% %
Favorable | 73.1 71.2 .
Unfavorable 2.6 0.0
Don't know, can't say, 24.4 28.8
neither favorable -
nor unfavorable
" 78 66
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Tahle B-2

Head Start "Experimental' Staff Attitudes on Their
Ability to Incorporate Healthy, That's Me into
Head Start Program

Fall 1972 Spring 1973
. Attitude % 4
Very easily 20.5 30.3
Fairly easily 41.0 57.6
Not easily 2.6 0.0
Not at all 0.0 3.0
Don't know, .
not applicable 35.9 9.1
N 78 66
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Table B-3

Head Start "Experimental' Staff Attitudes on Extent of
Preparation for Use of Healthy, That's Me
with Parents and Children

Fall 1972 Spring 1973
With With With With
Attitude Parents Children Parents Children
% A % %
Well prepared 34.6 44.9 6.1 - 15.2
Average preparation 14.1 24.4 43.9 59.1
Poorly prepared _ 34.6 9.0 30.3 15.2
boesn't work with 16.7 2l.56 19.7 16.0
parents and/or childred
N 78 78 © 66 66
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Table B-4

Head Start ""Experimental' Parent Attitudes Towards
Healthy, That's Me Parent Handbooks

| 9]
[}
© 2 - w2 -
o o = Q o D o0 - 0
3] (] > (LS| [~} U] -
ES ~— o Ll -~ QU o)
o - ()] (R 3 3w —
g g 8 o o o, B
| o~ o = it [ =) =]
A > f J o0 o (I G B
L =] Lal s o8 - o~ >N =
O W 1] 9] - O O N U —{ - [ SIS ]
Attitude 323k 3 E E”‘m 34 S E 3%
?££§| ' = - ?5 83 ol
4 % % % % %
Very useful 19.0 14.3 | 12.9 | 19.0 {10.9 | 10.2 | 11.6
Somewhat useful 11.6 12.9 9.5 | 10.2 5.4 8.2 4.1
Not useful 0.0 - 1.4 2.0 0.0 1.4 0.7 0.0
Have not 57.1 60.5 64.6 59.8 71.4 69.4 74.1
received
Don't know,. - 12.2 10.9 10.8 10.9 10.9 11.6 10.2
have not used
N 147 147 147 147 147 147 147
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Table B-5

Head Start Parent Reports of Toothbrushing

Habits of Children

Fall 1972 Spring 1973
Toothbrushing Experimental |Comparison Experimental | Ccmparison
Habits )4 % 4 4
After breakfast 16.9 20.0 15.5" 24.8"
Before bed - 18.0 19.5 18.9 17.0
After breakfast N N
ard before bed 44,3 51.6 56.8 46.4
|
At other times 13,1 5.3 6.1 10.4
Never 5.5 2.1 2.7 1.3
No answer 2.2 1.6 0.0 0.C
N 183 190 "148 153

*Significant difference at the .10 level.
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Table B-6

Head Start "Experimental' Teacher Attitudes on Usefulness
of Training in Use of Healthy, That's Me in Helping
Them Work with Parents and Children

With Parents With Children-
Attitude VA A
Very useful 12.9 25.8
Somewhat 32.2 38.7
useful
Not useful 16.1 _ 3.2
No specific 25.8 32.2
training
received
No answer 6.4 0.0
N 31 31
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‘Table u-7

Head Start "Experimental' Staff Attitudes Towards
Healthy, That's e, Related to Type
of Staff Training

Type of Training
Staff
Attitude LgA Deve;oped No;e
Favorable 77.1 100.0 i1.1
Unfavorable 0.0 - 0.0 0.0
Neither 22.9 0.0 88.9
favorable nor
unfavorable
N 48 9 9
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Table B-8

Head Start "Experimental' Staff Attitudes on Their Ability
to Incorporate Healthy, That's Me into Head Start
Program, Related to Type of Staff Training

Type of Training
Staff

Attitude LJA Developed None

% 4 A

Very easily 37.5 1 22.2 0.0
Fairly easily 54.2 77.8 55.6
Not at all 0.0 0.0 22.2
Don't know, 8.3 0.0 22.2

not applicable

N T 48 9 9
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Table B-9

Proportion of Head Start "Experimental' Parents Who Believe
Their Child Better Understands How to Care for Health
Needs Since Enrolled in Head Start, Related to
Type of Staff Training in Use
of Healthy, That's Me

Type of Training

Staff
Has Better LJA Developed None
Understanding 9 A v
Yes 79.2 .~ 90.9 87.5
No 20.8 9,1 12.5
N 107 33 | s
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Table B-10

Head Start'"Experimental" Parent Reports of Changes in

Child's Attitude or Behavior Towards Non-Head Start
Health Personnel, Related to Type of Staff

Training in Use of Healthy, That's Me

Typé of Training

Staff '
Noticed LJA Developed None
Changes y A A 4
Yes 26.2 63.6 12.5
No 73.8 36.4 87.5
N 107 33 8
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APPENDIX C

-

This appendix presents comments on the Healthy, That's Me curriculum

guide received from Head Start staff, teacher trainers and pe;ents, as well
as their decailed suggestions for changes in the teacher's manual, children's
book, and parent handbooks.l This information was collected during the

summer and fall of 1972 and during the spring of 1973.

1. Comments and Suggestions fnr‘Chaﬁges in the Teacher's Manual

a. Unit I-"All About Me"
. Should be less detailed and more simplified. (S)

e Language should be translated into simpler terms, it is too
complicated now. (8)

° Some material too adyanced for four year olds. (8S)

® Needs more practical information on how child can get to know

himself. (S)
,/“c Soné is not simple ehough melody for children to sing, not enough
/// repetition; song should be put to familiar tune and actions added
P to go with it. (S)

e More ideas should be given on what materials to use in the class-
room to. represent objects in the home or community. Audio-visual
aids (e.g., records, transparencies, filmstrips) - should be developed

i to use along with the curriculum guilde. (8)

) Sﬁould include more ideas on helping children develop, express,
and handle’ emotions, especially destructive attitudes encountered
at home; perhaps include the use of pictures. (S)

1. At the end of each comment or suggestion, we indicate if the
observation was most likely to have been made by Head Start directors (D),
by Head Start staff (S), by teacher trdiners (T); or by Head Start parents (P).

N

K
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s

Emot ions should be Laught on_day to day basis as they come up, i
children don't understand abstract discussion. )

Page 18, muscles need to be learned by play, not by discussion. (s)

Should include a program for working with perceptual and motor
skills and carry it through other, units. (s)

Page 20 should include more emphasis on 1ndividua1 control over
body. (T) . , v

Page 20, discussion of excretion, waste materials and body parts-

 is much too complicated and should be simplified. (8)

Page 20, respiration discussion is on too ‘high a level and not :
meaningful for four year olds. (S) -

Page 20, should include“more ideas and specific instructions about
materials and activities’ that teachers can use to teach about the
five senses. (8) (D) : .

Section on blocd vessels, ‘blood, and heart beating is too detailed
and abstract. Better.to let children's questions guide discussions,
rather thaa present abstract leSsons. (S)

Needs ™ to ‘be simplified. Things like "behind me" and "in front of
me'" are more important than internal: parts of the body for this
age group. (S)

Correct names for body parts and functions is over children's
heads and amusing to- those who can't associate correct terms. (S)

The section on body parts should include more discussion and .
pictures of the liver and heart. (T}

LA

<

Page 22, asking a child how’ he would nove if he had ‘no limbs is

’poorly worded and too negative. (5)

.t :
w . ‘a

The section on sex education is too advanced. (D)

L

Sex education should beqomitted because of parental attitudes.

It should be presented to.the parents to get their’ ‘approval before -

presenting it to the children. It should be handled*on_an_
individual basis and not presented in the classroom. (S)

Sex education should be presented in the child's home,\some parents
object to the use of correct terminology. (T) - -
~ N\ ‘“ ST oo

Unit II-"Me and My Folks"
foo structured. (S)

b
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» Toee advanced. (8)
P Too superflcial. (T)

* Tey much reading matter; should be in outline form and use shorter
saragraphs. (1)

& Snould use all five senses when teaching. (D)

¥ ihould include use of visual aids. (D)

» Aheuld ddd materials to preserve heritaie. Should include
gerivities vhildren hear of but never do, such as handquilting and

mawing cornhusk dolls. (T)

* Ton wague. No clear directions for teachers on how to deal with
raees leads to presentation of stereotypes. (D)

L 3

Teo "white”. (T)

* The facts presented are incomplete. Subject matter needs careful
tyoatment since many adults use this to shape their own ethnic
awaveness. (T)

* Emghasizes récial differences too much. Unnecessary to point out
racial differences at this age. Children are just learning about
boyigirl differences and-can't understand racial and ethnic
differences. (8) (T)

» Treatment of history is too deep; Ethiopia .and ancient history are
tot obscure., ''Famous people" are irrelevant; children don't
understand concept of past or people from the past. Needs more
suggestions for implementation. (S) )

» Concipt of nation is too abstract. Should discuss local level people
and characteristics inttead. (S) :

@ Pege 27, should eliminate the idea that America should be "melting
pot" of all cultures. Should stress importance of appreciating
different cultures and encouraging cultural differences. (S)

. foor gelection of specific ethnic groups: should not use white
people from Appalachia as the only example of whites; poor choice
of heroes; should not just single out a few groups. (T)

» Contributions of ethnic groups (pages 32-44) is misleadﬁng’and
incomplete. It 'whitewashes." Needs to be more specific and more
tionest. Should include Bury My Heart at Wounded Knee. Needs more
complete list of ethnic heroes. (T) »
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e Should include more on Indian/culture. (T)

e Ethnic discussion of Indians Ais unrealistic (e.g.,'West Coast
Indians are different from those who live in other parts of the
country). (S)

e Should eliminate stereotypes, especially of American Indian. Should
discuss ways to deal with misconceptions children pick up from T.V.
(take out Jay Silverheels under "Entertainment and Arts' because
"Tonto" represents an outdated stereotype). Page 28, should include
primary references on American Indian: Custer Died for Your Sinms,
by Vine Deloria, Jr. and Touch the Earth. (S)

) Section on Mexican-Americans is not true reflection of the
culture. (S)

e Sections describing life styles of black Americans should be more
realistic. (D) ”

e Unrealistic representation of life style of children who are raised by
older people (e.g., grandparents) which results in changing traditional
family relationships. Should include more emphasis/on fact that
a family is not always mother-father-children (page 30). (T)

] Should deal with one parent families and foster parents, and how
to give a child a sense of order when he/she feels something
is missing. (S) '

] The section on family members also should deal with the occupation
of each parent and his/her role in the community; all are good
occupations, but each related to different family life style. (D)

] Should include more contemporary pictures of how ethnic groups
live. (8) -

® Concrete experiences are needed. Words or pictures of ethnic
groups alone are meaningless in some rural areas. (T)
[y

e Page 49, Gl3, change "Italian" to "Spanish" in referring to list
of words. (S)
c. Unit III-"Where I Live"
.“°~¥Bo detailed. (S)
e Children should be shown the real, not the ideal. (D)
\ e

® Too middle class and urban oriented; inapplicable for low income
and non-urban areas. (T) (S) (D)

e Should be more concrete and definite about topics. (S)
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Should use short paragraphs with pictures and illustrations.
Should be practical resource vs. reading. (T)

On page 54, more of a bridge should be made with the previous
units. (T)

Should begin with child as individual, then expand to family,
community, state, region and nation. (T)

Should include more emphasis on home, neighborhood and community. (D)

Should be more specific; most children would say "I live in a
house." (8) '

Difficult for some children to memorize their address. (S)

Should stress appreciation of home and pride in cost efficient
housekeeping. (S)

Should include more on home hygiene. (S)

Should focus on type of home (building) and help each child
find self-respect for his home environment. (T)

Should deal with different types of homes and environments (e.g.,
apartments, farms). (S)

Should discuss rural life (e.g., farming). (S)

Should have material on how people live and dress in different areas
of the country and world (e.g., Eskimos, Indians, Hawaiians; people
who live in warm climates vs. cold climates). (S)

Discussion of home use (e.g., bedrooms on page 55) is unrealistic

and inapplicable to the home environments of some children. Staff
has had to reassure children whose life styles are different than

those portrayed that their life styles are acceptable too. Also,

parts of this unit could be viewed as condescending by Head Start

staffs. (S) .

Should teach children safety procedures for emergencies (e.g.,
house on fire) so that they'll know what to do and not panic. (S)

Some things on safety are too fear producing for four year olds.
Safety should be taught as opportunity presents itself. (S)

Page 56, should include more emphasis‘on accident prevention; should
teach children to think of consequences of acts. (T)

Neighborhcod safety should deal with alleys and walkways. (D)
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Page 57, should include safety regarding playing in the street. (S)
Add something on the handling of pets. (S)

Page 59, A58 "Who would you like to be?' presents very glamorous male
professions and very subservient female occupations. (S)

Information difficult to relate to children who do not have fathers. (S)

Should encourage cooperation with public health services and
systems. (D)

Should include more activities for children. (S)

Should include activities for children to fill out--height and
welght charts and list on which to record emergency phone numbers
to take home. (D)

Classroom activities (throughout book) and especially A43 and

A44 (page 58) are confusing. Should list (in looseleaf format)
activities at end of sectien rather than cross-reference. (T)

Each section A, B, C, and D should include all activities and games
for that unit. Heavier paper should be used and perforated so that
on¢ unit could be pulled out (e.g., the list of specific things to
watch out for on pages 60-61 is good to pull out and post). (T)
Should include a bibliography of readings, free materials, and
Lkome safety kits; put suggestions at back and at end of each

section with bibliography. On page 58, 1ist the ''resource aids"
and their prices. (T)

Unit IV-"I'm Growing and Changing"
Too middle class. (T)

Too much detail. (S)

Too structured. (8)

Too advanced for five year olds. (&)

Should emphasize at beginning that teacher can substitute
activities and materials if needed. (T)

Should incliude more explicit classroom activities. (D)

Should incorporate more art and classical music activities. (S)
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Children shouldn't be questioned about what's going on at home
(e.g., children can't always bathe themselves so it encourages them
to lie rather than feel badly or admit parents' failure to do it}. (S)

Page 67, left side is too middle class and stereotyped. One
should not dictate at what age a child should begin writing or
copying. Common posture and leg skills are excellent but one
should not be specific on age level. (T)

Page 68, diagrams are great and easy to find. Need many more of
these throughout the guide. (T)

Too much emphasis on grooming; ''grooming' is subjective. ''NO NEED
FOR CROOKED TEETH" (page 69) and the section suggesting that

each child bring his/her own toilet articles (page 71) is
unrealistic. (T)

Page 70, con:iains vital information (especially the third paragraph)
but it is hidden in too much written material and too many
paragraphs. Make the guide easier to read; break it up. (T)

The short paragraph form probably leaves many para-professional
staff up in the air; background material is difficult for them
also. (D)

Page 76, should include specific kinds of motor development
exercises. (T)

Difficult for children to ccnceptualize growing up. (S)

Should include allowances for children who are not growing as fast
as others. (S)

Some activities beyond capabilities of children (e.g., successfully
brushing teeth at ages three to four and shampooing hair at ages

five to six). Coordination isn't always what it should be because of
delayed development. (S)

This unit should not only deal with physical changes but also with
the changes in social environment both inside and outside of the
"child's neighborhood: black schools vs. white schools, Chicano

barrios vs. white neighborhoods. (D)

Should include greater awareness of emotional changes and feelings
in relation to growing changes. (D)

Should show exact changes of body growth in real proportions
(draw around baby brothers; use scale models from birth to age
six). (T) :
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Needs more on normal growth and development of children--the
normal growth patterns, abilities, and muscle functions child should
have. (S)

Body anatomy too detailed for the four to five age group (e.g.,
bones, muscles, teeth, bloed). (S)

Elementary unit on sex education using proper terms for body
parts should be in this unit and not in the first unit. (T)

Page 80, discussion of affection father and mother share, and child's
imitation and reward is too general and vague. (S)

Unit V-'"Who Helps Me Take Care of My Health"

This unit is too advanced, too structured and too de;ailed. (S) (T)
The pictures are not clear and the index printing Is too small. (T)
More pictures should be included. (S)

More emphasis should be directed toward parents. (S)

Should include more emphasis on positive side of doctors and
others in order to counteract fear, and also more emphasis on dental
health. (T)

Should go beyond doctors, nurses and dentists to community helpers.
Others are just as imporEFnt, such as sanitation workers and
farmers who raise milk cows. (S)

Should stress that people outside licensed health professions
are needed too. (S)

On page 96, the important role of pre-school staff in record keeping
should be stressed. {D)

Common health facilities in communities should be listed. (D)

Needs to be updated with changing health care (e.g., increase in
Health Maintenance Organizations). (S)

Health problems should be ‘Included im this unit. (T)

Include a chart on skin eruptions with pictures to aid
identification. (S)

Change '"'measles and German measles' to "measles and rubella." (S)
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) The section on teeth on page 98 should be included in Unit I. (T)

® Should have more on dental health and immunizations and more
on how to educate parents about them. (S)

L] Needs more emphasis on preventive dentistry. (S)

e Should include appropriate first aid techniques for use in the
home. (S)

e  Poisoning (page 102) belongs with accidents. (T)

2. Comments and Suggestions for Changes in the Children's Book
® Too advanced. (T)
® Eliminate it. (S)
e Too structured; stunts creativity. (D) (S) (T)
e Should include page numbers. (S)
™ Should be in looseleaf form. (S)

° Doesn't stay open the way it is bound now; should be bound like a
notebook with rings or spirals. (S)

® Should open from side, not from top; as it 1s, book doesn't stay
open. (S)

° Should not be mandatory; should be more flexible. (D)
™ Should emphasize that use is optionel. (T) ’
™ Should be used as pilot project on limited basis. (D)

® "Workbooks" require teachers to work with children on a one-to-one
basis. (S)

° Should be used only as an idea book for teachers. (T)

[ Should be used by teachers as guide for ideas; should be used page
by page as visual aid; should not have one book for each child.
Teachers should not rely on it too much; they should use charts,
games and blackboards. Should have separate gulde for teachers
on how to use children's book. (D)

g
4

° Provides easy way out for teachers; they tend to rely on it too much.
Requires careful, experienced, and trained usage. (T)
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Should include more information for teachers on how to use it,
and stick figures to help with instructions. (T)

Should be sent home at end of year for parents to see and use
as record of medical treatment. (D)

Busy work; children get bored. (T)
Should let child make book for himself. (T)

Should be a book children could add things to so it would be a
booklet of their own. (S)

Should be made shorter; it is too long for three to five year
olds. (D) (T)

Too specific for younger children. They become frustrated when
their drawings do not match the examples or those of older children
("this is how girls look, this is how boys look"). Some ideas
should be discussed, not drawn. Should specify which activity is

designed for which age group, with separate books for each age group.

Frustrates child who can't do activities. (D)
Hard for children to draw specific things. (S)l
Too much repetition; child draws many pictures of himself. (S)

Should have mostly pictures, few words, and only one concept
or idea per page. (S)

Should use more discussion type pictures that child can relate
to. (T)

"What I can do to help at home" is good to talk about but there
is nothing to draw. (S)

Should have blank pages in each unit so child can draw suggested
pictures. (8) (T)

Should suggest uses of creative art materials. (T) ‘
Should include cutting out of pithres, matching objects, ccloring
and less drawing. (S) .ot

Maybe have a diagram of a child with body parts labelled or a
diagram of a body with punch out eyes (in difterent colors),
mouth, etc., to put on. (8)

AN
Have figures with missing body parts and let children draw missing
parts. (8)

~

(T)
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Should have lecs crowded pages; small pictures are vague and
confusing. (S)

Should Héve larger, more realistic things for children to color. (S)

Should have one large picture per page; children aren't coordinated
enough to draw in small spaces. (S)

Should use big color pictures and photographs as well as cartoon
illustrations. (D)

Should have larger pages, larger color pictures, and more space
for freehand drawing. (T)

"My birthday is'" page: should irclude age six tecause some children
are six before they leave Head Start and should have one big cake
picture with punch out candles. (S)

Leave out drawing picture of when .'.ild was a baby. (S)

""Me and my family'" page needs to . ¢ larger. Omit pages on Mother
and Father because not all families are intact. (S)

Develop more on "inside of me." (S)
Map of United States is too advanced for three to five year olds. (D)

Should include more varied activities; actual experience is more
meaningful. (S) (D) '

Should include role playing of nurses, doctors, and dentists. (S)

Should include simple phonics and "sound alikes" to teach about
health-related words. (S)

Should suggest games for giving directions (e.g., for use when cleaning
up playground). (T)

Too difficult for children to draw: '"Where I play," "Some things in
the place where I live," "Places I would like to go," "Who helps me
feel better when I'm sick," '"Who helps me take care of my health,"
"My trip to the clinic,"” "Things I like to do with my body,'" ''Some
things in the place where I live," "Where I live in the U.S.A." (S)

"What my mother/daddy does for me' presents middle clads view of
parents and implies parent is bad if she/he can't provide certain
things. (T)

Hard for children without fathers to complete scme of the drawings. (S)
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® Should bring in older people outside of nuciear family. (S)
e Approach to child's visit to doctor should be less middle class. (T)

. Should stress importance of health and hospital care and
consequences of poor health care. (S)

e Should include different holidays. (S)

3. Comments and Suggestions for Changes in the Parent Handbooks -
a. General Observations
(1) sStaff

° Parent handbooks have too much reading matter, and are too general,
too elementary and too authoritative.

® Handbooks should be more of a follow-up of what teachers cover
in class.

° Should take more from teacher's manual and make a workbook for
parents. Should address parent health, etc. Shouldn't be so child-
oriented. Should include visual materials (e.g., dental floss).

e Should include more information on how to work with parents
and suggestions for ways to motivate them.

° Should be used as resource and not rigidly followed or used as

[N

sole source. *
e Should be combined into one book. o

° Material should be presented in one sheet, front and back; parente
aren't inclined to pick up and read four or five pages.

) Should use question and answer form.

° Should have fewer exclamation points because the way they are used .
is condescending ,

° The print is too small.

° Use the printing in handbooks 4 and 7 -in all parent handbooks.
e Handbooks should be available in Spanish. |

° More pictures and cartoons are needed.

] Take cartoon illustrations out, especi\lly in handbooks 1 and 2;

use realistic picturea, put captions with pictures. /




(2)

133

Spanish and Indian illustrations are degpaning for parents,
Should include information on family planning.
Needs more information on traffic, water, and playground safety.

Needs information on first aid procedures to use if injury, accident,
or other emergency occurs in the home.
~ : :
Should include information on head lice, ringworm, allergies,
and sickle cell anemia.

Should emphasize preventive dentistry and imrunizations.

Should emphasize that the sick child should be kept home from
school. ’

- '
.

Needs more information on mental health.

Needs more information on normal stages of child growth and development.
Should discuss importance of mother's pre-natal care for normal

development of child.

Should include information on hair and skin care.

©

Should have supplements on sex education and sudden illnesses.

Should include more information on nutrition, diet, low cost
foods, and nutritional meal plans.

Should include information on defective foods and botulism.

Should include stickers to put on bottles with harmful contents
(e.g., poisons). » '

Should include activities parents can do with children which stress
togetherness and being outside (e.g., low cost family outings, toy
making, etc.).

Parentsl

Should present more detailed information.

Should be simpler.

- Should ha&e shorter stories and less reading.

Should have more pictures.

Should include pictures which would interest children so parents
could use them to tell stories to children.

3

Should include an index.



Should be more durable; should have»hard cover.

Should be accompanied by a folder, in which handbooks could be kept.
Should be one book, not seven, with chapters on different topics.
Should have them in Spanish.

Should tell parent more about what can be done rather than just
what not' to do.

Should sfress necessity of cleanliness when handling fobdf

Should include information for parents on cancer‘aﬁd its symptoms.
Should include information on drug abuse.

Should have more on children's manners.

Should include more information about the eyes (e.g., symptoms of
"lazy eye''). . : :

Should include more information on the hyperactive child.
Should include more information on emotional problems.

Should include information on how to teach children to be more germ
conscious.

Detailed Observations

"Your Part as a Parent in Hea;thx, That's Me"
Sﬁould bresent more detailed information. (P)
Should tell mofe about what a parent should do. (P)
Should give examples of explanations you couid give a child. (P)

Should include more pictures that you can show child and more
examples. (P)

Should have more detail on how doctors, dentists and nurses are

good, and on how not to lie to child and say something won't hurt
when in fact it will. (P) ' :

Idea of making meal time a time to talk is not appropriate for
two ‘to .s8ix year olds. At that time. they are just learning
good eating habits. (P)

Should have more information on poisoning. (P)

Should include a parent handbook after this one which would give
a clear and simple description of body parts and functions. (S)

)



135

(2) "Your Family"
. Should present more detailed information. (P)
e Handbooks are too wordy. Should use shorter sentences. (P) (S)

® Should include more detail on ideas presented (e.g., on "family
jobs'"); there should be more cartoons to illustrate these ideas. (S)

' Should include more on how to go about teaching child concepts
presented and how to get parents to accept responsibility for this. (P)

¢ Should include families with one or no parents. (P)
' Should expiain concept of sharing to children. (P)-
' w.Needs to explain discipliné'better. (P)
(3) "Americans All"

° ‘The printing should.be changed. (P)

) Stories aré-too long.. (P)

® Language is difficult tc comprehend; there is too much reading;
it should concentrate on making one single point. (S)

e Should be written in more adult language. (S)
. Should include more information about other countries. (P)
e Very poorly done; needs more on different ethnic groups. (P)

° Should include information on Chinese, Japanese, Italians, Irish
_and Jews. (P)

¢ There is too much emphasis on differences between 'groups. (S)
(4) "Making it Easier to Keep Healthy at Home"
° Should include more detail on information presented: (P)

' Should elimirate most exclamation points in first few pagés——they
are condescending. (S)

e Should eliminate housecleaning hints in section 3. (S)

' Should include“thihgs parents can tear out and use (e.g., a check-
list, "hot don't touch" adhesive stickers for stove, emergency
, sticker ‘for phone, ete.). (S) '
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Should provide more information on how to make children aware
of household responsibility. (P) = =

Shculd provide more information on teaching a child about-fire,
medicines, etc. and the importance of safety and being clean. (P)

Should provide suggestions on ways to prevent children from getting
into things they shouldn't. {P)

~

Should incliude more on objects that could be harmful if children
put them in mouth (e.g., balloons and toys) (P)

Should include a guide cn what to look for ‘in a toy, i.e., what
things are. dangerous. (P)

"Your Growing Child"
Materials should be expanded to inciude'helpful hinte. (s)
Should be put on more‘of.an'adult level. (?)

Sheuld include more information on nutrition. (P)

Should include recipes and suggestions on how to prepare food so |,
children like it. (P)

Should have more on how to teach ideas about children s behaviors and
manners. (P) - .

"A healthy child has his very own name, size, etc. ,"' should be changed
to "a child..." because all children have their own names, sizes,

- etc., whether or not they are healthy. (P)

Should include what a child can do at different ages and what kinds :
of activities parents can do with their children. (P)

Should suggest simple exercises for gross motor4development. ®»
"Dealing with Family Upsets"
Too wordy and too general. (S) - g

Should include more specific information. (S) (P).

‘More on mental health.prob’ems should be included with emphasis

on the importance of seeking counsel and that it is nothing to
be ashamed of. (S)

- More detail needed in. checklist of trouble spots. (S)



137
d . . B /
. “hould include more information on alcohol abuse. (P)

* Should talk more about physical handicaps because some children don't
understand this problem. (P)

. Stould provide more examples of what to do when ... happens (e.g.,
eath, oivorce, mental illness). (P)

s Snould include a bibliography listing free and low cost materlals
available. (8) :

—_—

3 "Your Child's Health"

. t:¢eds better pictures so you can show children eXamples; have
lormat cf pictures in handbook 5 for handbook 7. (P)

. S$tould include a list of poisons, including householi products,
and antidotes. (P)

‘. £hnart on page 106 of teact s manual should be included. (S)

" The first page on immuni.acions and childhood diseases should
be in first book for parents to have all year. (S)

. $hould include information on other diseases in addition to child-
neod diseases (e.g., strep throat, polio, tuberculosis). (P) '




APPENDIX D

ALTERNATIVE HEALTH EDUCATION MATERIALS USED IN HEAD START
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P APPENDIX D

The President's Committee on Health Education, Subcommittee on Pre-
School Education, has found that "health education' at the pre-school level
usuﬁlly means the delivery of health services (e.g.; establishing a
relationship with a pediatrician) or the conveyance of ainimal'health-
related information (e.g., what can a nurse do?). More importantly, and
not unexpectedly, the Committee found a great emphasis on elementary
school and secondary school health education and very little at the pre-

school level.1

Our evaluation of Head Start experience with Healthy, That's Me has

revealed that the approach to health education in Head Start centers is

quite varied, both with respect to methods and materials. 1In Appendix D

we present examples of materials reported by Head Start staff as part of

. . 2
their health education component.

1. Instructional Materials3

Bank Street College Early Childhood Discovery Materials (published by
McMillan), Bank Street College, 610 West 112th Street, New York,
New York 10025.

1. These comments are based on conversations with Scott Simonds and
Anne Impellizzeri of the President's Committee on Health Education staff.

- The report of the President's Committee on Health Education has been completed
and was presented to Caspar Weinberger, Secretary of the Department of
Health, Education, and Welfare in April 1973. At this time, the date the
report will be released to the public is not known.

2., It was not part of this study to verify either whether those
materials named include health components, or whether they can be classified
legitimately as health materials. We would note, however, that respondents
who cited these materials did identify health-related activities in the
materials that they found useful to "educate" Head Start children and

parents, Y
Q 3. Where possible, names and addresses of publishers are provided.




140

Weikert Cognitive Model, Hi-Scope Educational Research Foundation,
125 North Huron, Ypsilanti, Michigan 48197.

Demonstration and Research Center for Early Education (DARCEE)
materials.

Tucson Early Education Model.

Peabody Kindergarten Kits.

Far West Regional Educational Laboratory Responsive Environment Curriculum.
Southwest Regional Educational Development Laboéatory Materials,

Northwest Rural Opportunity.-Child Care Curriculum.

Rebound Program materials.

Dr. Paul Merris' Human Development Program.

""School Before Six'" health and social studies curriculum guide.

"Teaching Pictures," David C. Cook Series; Elgin, Illinois:

"Food and Nutrition"

"Home and Community Helpers'
"Health and Cleanliness"
"Safety Theme'

"Moods and Emotions"

”Teaghing Tools" materials.

Books and Pamphlets

Medical Books for Children, Lerner Publications Co.; 24l-lst Avenue, N.
Minneapolis, Minnesota:

Perry The Medicine Maker-Study of Penicillin,

Sherrie S. Epstein
Dear Little Mumps Child, Marguerite Rush Lerner, M.D.
Peter Gets the Chicken Pox, Marguerite Rush Lerner, M.D.
Doctors' Tools, Marguerite Rush Lerner, M.D.
Michael Gets the Measles, Marguerite Rush Lerner, M.D.
Karen Gets a Fever, Miriam Giltert

The Wonders of Science, Bertha Morris Parker; Western Publishing Co.,
New York.

"How Your Child Learns About Sex,'' Ross Laboratories.
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"A Beaver's Tale' (deatal), "If These Were Your Children' (health and
behavior problems), Metropolitan Life Insurance Company.

"Ara You Sure Your Home is Safe for Your Children?," Prudential
Insurance Company.

"Health of the Child," American School Supplies.

"Your Child and Discipline,' booklet and filmstrip (for parents),
National Education Association, 1201 16th Street, N.W. Washington,
D.C. 20005.

Crowell Science Library books.

"Nutritional and Derntal Health" (government publicaiion, GPO 1969-
0-365-579), Information Office, National Institute of Dental
Research, National Institutes of Health, Bethesda, Maryland 20014.

"Clean and Neat Is Hard to Bedt," Cleanliness Bureau, The Soap and
Detergent Association, 1200 18th Street, N.W. Washington, D.C.
20036. )

"Our Food--Where it Comes From,'" Ada Polkinghorne, The University
of Chicago Laboratory School, 5801 S. Ellis, Chicago, Illinois 60637.

Health Can Be Fun, Munro Leaf (published by J.B. Lippincott).

A Visit to the Dentist, Bernard Garn, M.D. -

Good-bye Tonsils, Anne Welsh Guy.

A Vigit to the Hospital, Lester L. Coleman, M.D. and Flanders
Dunbar, M.D..

A Visit to the Doctor, Robert A. Pidwell, M.D., Knute Burger, M.D.
Margaret Haseltine, M.N. and Thurman B. Givan, M.D.

"Good Teeth for Head Stafters," Crest Professional Services, Proctor
and Gamble.

"Caring for Children," Office of Child Development publications.

""Head Start on Health," Office of Child Development publidations.

"Health Services: A Guide for Project Directors and Health Personnel,'
Superintendent of Documents, U.S. Government Printing Office,
Washington, D.C. 20404,
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"Teaching Your Child Good Eating Habits for Life," Food and Nutrition
Committee, Missouri Home Economics Association.

Dental Health Facts for Teachers (calendar and poster); American
Dental Association; Chicago, Illinois 60606, :

"Mother Goose Says, Smile and Be Proud of It," California Dental
Association, P.0. Box 91258, Tishman Airport Center, Los Angeles,
California 90009

National Society for the Prevention of Blindness, Inc., 79 Madison
Avenue, New York, New York 10016:

"Make Sure Your Child Has Two Good. Eyes'
"First Aid for Eye Emergencies" (sticker)
"Professor Ludwig von Drake's I.Q."
"Charlie Brown, Detective"

"Half of All Blindness is Needless™

. ‘
National Dairy Council; 111 North Canal Street, Chicago, Illinois 50606:

"Nutrition Source Beok"
"Dairy Council Digest"
. "Feeding Little Folks"
- "Food Before Six"
"For Good Dental Health, Start Early"
"Growing Up"
"Your Children's Health Day By Day' (also in Spanish)
"Food and Care for Dental Health" ‘
"Milk, Its Food Value"
"My Visit to the Dairy" \
"How Your Body Uses Food"
"Where We Get Our Food"
"How Teeth Grow"
"Your Guide to Good Eating and How to Use It"
A Guide to Good Eating (poster and miniature; also in Spanish)
Every Day...Eat the 1-2-3-4 Way! (posters and miniature)
Do You? (puster and miniature) :
More Milk, Please (pamphlet and poster)
Have a Happy, Healthy Smile (poster)
What Can We Do Day By Day (posters)
We All Like Milk (posters)
Milk Made the Difference (poster) .
Meals and Snacks for You (posters)
Dairy Farm Panorama Kit (posters and record)
Milk Information Sheet
“Display Kit for Food Models
Uncle Jim's Dairy Farm (pamphlet and film)

A
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3. Audio-~-Visual Materials:

Films:

Patterns for Health, Modern Talking Picture Service Film Library

Parents are Teachers Too, Modern Talking Picture Service Film
Library

‘A Child's Tomorrow, Modern Talking Picture Service Film Library
Operation Head Start, Modern Talking Picture Service Film Library
Looking at Children, Modern Talking Picture Service Film Library
A Day of Poisons
Seek and Hide
.Eat for Health
How to Catch a Cold
Teeth White, Teeth Bright
Elmer's Elephant
Why Eat Our Vegetables
A Vigit to the Dairy
Turn Off Pollution
TJortoise and the Hare
“You and Your Food
- Milk
Zoo Animals
Eat Well, Groom Well
Water Trap
Billy Meets Tommy Tooth
. It's Time to Talk About Your Child's Teeth
S A-Z of Walking Safety, S. Davis Producer
4 I am No Fool in Water - Walt Disney
o ) I am No Fool as a Pedestrian - Walt Disney
L I am No Fool with a Bicycle - Walt Disney
’ I am No Fool with Fire - Walt Disney
Trick or Treat - Walt Disney

Records:

"Health-Cleanliness-Safety," by Irving Caesar.

"Learning Basic Skills Through Music: Health and Safety," by
Hap Palmer. .

Walt Disney-Jiminy Crickett, plus records on health.
"Good Teeth Songs,' Crest Professional Services, Proctor and Gamble.

V"Good Teeth Stories," Crest Professional Services, Proctor and Gamble.
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In addition to the health education materials identified abové, other
materials have come to our atfentiqn which ﬁre available for examination and
possible uée in Head Start. These materials include:

"Child Mental Health Care Library,'" National Institute of Mental

Health Communication Center, 5600 Fishers Lane, Rockville, Maryland
20852.

~
A Parent Education Program in the Pediatric Clinic, Joseph Glick,
Mt. Sinai School of Medicine, New York. .

"Resources for Day Care,”‘Day Care and Child Development Council
of America, Inc., 1426 H Street, N.W., Washifigton, D.C. 20005
(publication list which includes health edugation resources).

"Child Development and Other Publications Relat Children and
Youth," Price List 71, May 1973, U.S. Government Printing Office,
Wa7hington, D.C. 20402.

Baby*aﬁd Other Teachers, May Aaronson and Jean.Rosenfeld, Research
Press Co., P.0. Box 3177, Dept. F, Champaign, Illinois
(available fall 1973).

"Head Start to Health," developed by Greeley, Colorado Head Start
staff, 1020~5th Avenue, Greeley, Colorado 80631.

"Your Child and Household Safety," Jay M. Arena, M.D., Chemical
Specialties Manufacturers Association, Inc., 50 East 4lst Street,
New York, New.York 10017. o

American Academy of Pediatrics, 1801 Hinman Avenue, Evanston, Illinois:

"Accidents in Children"

"Safe Swimming for Your Boy and Girl"
"Responsibility Means Safety for Your Child" .
"Obedience Means Safety for Your Child"
"Protect Your Baby"

"First Aid Treatment for Poisoning"

"First Aid Chart"

"Catalogue of Publications and Films," National Society for the
Prevention of Blindness, Inc., 79 Madison Avenue, New York,
New York 10016 (some materials available in Spanish).

"Nutrition Education Materials-~1973 Catalogue,'" National Dairy
Council, 111 North Canal Street, Chicago, Illinois 60606.




